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EDITORIAL NOTES 


DANGEROUS PHYLACOGENS. 


The Journal the American Medical Associa- 
tion has done the medical profession this coun- 
try great service sounding warning against 
the promiscuous use Phylacogens, the name 
which the manufacturers, Parke, Davis Co., 
have given the “Schafer serum.” 
passing, the editor wishes apologize for allow- 
ing advertisement this proprietary prepara- 
tion appear the March issue the 
was under the impression that was manu- 
factured under Government license, but that 
seems not the case; also, has not been 
submitted the Council Pharmacy and Chem- 
istry and one but the manufacturers knows ex- 


actly what goes into and even they probably 


not know just exactly what is. Observation, 
however, teaches that exceedingly potent 
and dangerous thing use and there doubt 
that has been the cause number deaths. 
San Francisco, when was first promoted, 
was held responsible for quite number deaths 
though, naturally, the physicians most directly 
not write these cases. Phylacogens are mighty 
good things leave alone until proper commit- 
tee body scientific investigators 
oughly studied the matter and the actual facts 
can known. Phylacogens, like some the pa- 
tients who receive them, will probably have but 
short life. 


Oakland (NOT Santa Cruz) the place 
the Annual Meeting the State Society, 
April 15, and 17, 1913. 
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LEHN FINK; PROTEST. 

The following letter has been sent the Jour- 
NAL, and there much truth that take 
pleasure publishing it: 

see Lehn Fink are like the majority 
non-ethical firms. After they get the doctor 
using their line, like lysol and purgen, they 
begin advertising the laity. See their ‘ad’ 
the Ladies Home Journal (past two 
three months). lot states and 
Germany this classed poison with car- 
bolic acid, etc., and has registered for 
the same way. think the Journal 
and all ethical journals should make kick 
about this, not only the grounds the 
non-ethical way advertising but also the 
ground that too poisonous product 
advertise the public. surprised that 
the Ladies Home Journal will permit it.” 


Oakland (NOT Santa Cruz) the place 
the Annual Meeting the State Society, 
April 15, and 17, 1913. 


WHY NOT MORE SUCH MEETINGS? 

February 22d there was held, Del Monte, 
the annual gathering the Monterey County 
Medical Society and the Monterey County Bar 
Association. was good meeting, good ban- 
quet and very good idea inspired it; anything 
that will get doctors mix with other professions, 
unqualifiedly good. The toasts responded 
the close the banquet were follows: 
Medical Care the Socially Inefficient, 
Huntington, D.; The Lawyer—Here and 
Hereafter, Judge Thomas Lennon; Ad- 
dress, Judge Sargent; Medical Legisla- 
tion, William Himmelsbach, D.; Pills and 
Briefs, Mr. Mardin; Compensation, 
Edwards, D.; Random Shots, Mr. 
Teaby, 

number counties there are good, live 
medical societies and bar association; why not steal 
this idea from Monterey and get together once 
year for joint session well mixed wit and 
wisdom? Surely can. each learn something 
from the other, even only the fact that the 
other fellow not bad after all! 


Oakland (NOT Santa Cruz) the place 
the Annual Meeting the State Society, 
April 15, and 17, 1913. 


PROMOTING FAKES. 

its issue for March, the American Journal 
Clinical Medicine, formerly the Alkaloidal Clinic, 
the “house organ” the Abbott Alkaloidal Co., 
contains its editorial columns quite interest- 
ing article. The publication sent 1000 its 
subscribers letter asking number questions 
more less interest and “received 651 replies.” 
“To the question, you own your own home? 
657 physicians replied yes and no.” Unless our 
arithmetic quite forgotten, some new system 
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has recently been invented, that would make 738 
answers and yet they say only 657 replies were 
received! May one accept this any degree 
indication the accuracy the statements 
made the other reading pages this publica- 
tion? offers material for entertaining specula- 
tion. But that merely parenthetical, 
speak; the real significance the article hidden 
the confession the extent which this pub- 
lication influencing physicians toward the pro- 
motion and exploitation medicinal fakes. “When 
asked whether they read the advertising pages 
Clinical Medicine, 625 answered yes, and only 15, 
no; 529 stated that they purchased things adver- 
tised the journal while 101 did must, 
after looking through the advertising pages this 
March issue, compliment the 101 who “do not.” 
Before considering the various fakes found 
the advertising pages (and, by-the-way, these 
pages are headed “Department Progressive Ad- 
let emphasized that this publi- 
cation the house organ of—is owned and pub- 
lished by—the Abbott Alkaloidal Co., concern 
manufacturing pharmaceutical preparations for 
physicians’ use. One wonders whether the busi- 
ness methods followed the publishing depart- 
ment are excluded from the pharmaceutical manu- 
facturing department. the advertising pages 
find the following things, all which have been 
exposed more than once: Lymph Orchitic Com- 
pounds; Bovinine; that cottage cheese fake, Sana- 
togen; one the newer fakes, Vanadiol; Gray’s 
glycerine tonic; Palpebrine; Pepto-mangan, whose 
lying claims were exposed long ago; the Antidolor 
stuff; Anasarcin, that used advertise “cure 
for Grape-nuts, the Post fake “cure” for 
appendicitis, till exposed it; Resinol; 
Phenalgin, exposed common acetanilid prep- 
aration years ago; that delicious fake tuberculosis 
cure, Dioradin; Ergoapiol; and not let for- 
get the “Marvel” whirling spray. Can publica- 
tion absolutely honest its reading pages and 
promote frauds its advertising pages? Most 
periodicals have said No, very emphatically. 
There class publications this country 
that carries much fraudulent advertising the 
“indipendant” medical journals. 


Oakland (NOT Santa Cruz) the place 
the Annual Meeting the State Society, 
April 15, and 17, 1913. 


LOST ARTS. 


rather interesting article, recently read, re- 
ferred the lost arts our ancestors. longer 
the housewife spins and weaves; longer the 
family soap made from the family grease and 
lye leached from the family ashes; longer the 
candles are dipped the hearth during the long 
evenings; longer does autumn see the wonderful 
laying down that immense quantity mince- 
meat “like mother used make.” are 
these things with the passing the buffalo robe, 
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the wild turkey and the prairie-chicken. Has the 
art prescription writing passed from also? 
Has pharmacy taken the place pharmacology? 
Have the patent office and the manufacturing 
pharmacologist taken the place the thoughtfully 
put together Are the simple and 
valuable things olden times buried out sight 
the flood “discoveries”? For simple “stiff 
neck” quite new and wonderfully medically 
educated physician prescribed 
aspirin and new lotion. Three dry cups, ten 
minutes time, relieved the condition entirely. 
what medical schools does one find knowledge 
simple and valuable things properly expounded 


the students? all this progress really ad- 


vance? 


Oakland (NOT Santa Cruz) the place 
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POSSIBLE—BUT—? 


rather elderly gentleman who, all his life, had 
been very popular was asked, just before died, 
what was the secret his great and wonderful 
popularity. With smile whispered, “All 
things are possible and everybody right.” 
possible that our German colleague, Friedmann, 
has developed cold-blooded animals strain 
live but quite harmless tubercular bacilli that are 
friendly the human host. possible that 
very large number these friendly, living bacilli 
may injected into the human tubercular patient 
and there set powerful antagonizing influ- 
ence against the unfriendly, destructive tubercular 
bacilli residents. possible that this method 
treatment may entirely harmless the hu- 
man and may closely approximate “cure.” 
possible that Friedmann may have been ac- 
tuated throughout his work and his announcements 
this treatment the highest humanitarian 
and scientific motives. possible that Ger- 
many did not offer sufficiently large encour- 
aging field which test satisfactorily his treat- 
ment. All these things are possible. But, 
not know exactly what that Friedmann injects 
and that extent secret remedy. And 
furthermore, know that nothing the nature 
remedial agent procedure has ever proved 
more than small fraction valuable 
its originator and its early enthusiastic supporters 
claimed be. our natural anxiety see 
the advent anything that will free the race from 
the terrible scourge tuberculosis, let not for- 
get our common sense and our reason. Common 
sense and reason tell that while all these things 
are possible; some them are very improbable. 


Oakland (NOT Santa Cruz) the place 
the Annual Meeting the State Society, 
April 15, and 17, 1913: 
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TUBERCULOSIS BONES AND JOINTS. 


our custom segregate large manila 
envelopes appropriately tabulated reprints orig- 
inal communications for which are indebted 
the courtesy their authors. Every little while, 
whenever envelope has become filled its 
capacity, emptied and its contents read, ab- 
stracted and analyzed. Lately the contents the 
envelope entitled Bones and 
came under consideration. There were 
thirty-eight reprints all, many them appear- 
ing over the signatures men national and 
international repute. 

comparing these papers attempted ap- 
proach the subject such receptive frame 
mind might hospital intern, for example, and 
have endeavored record here the impressions 
which the reading them might reasonably ex- 
pected make upon the mind such one. 

The first impression must inevitably one 
bewilderment. the one hand seen Bradford, 
the dean American Orthopedic Surgeons, and 
the majority his pupils, asserting, and demon- 
strating their own satisfaction, that the only 
logical treatment for tuberculous disease the 
hip joint, for example, traction, better dis- 
traction, and the removal weight bearing, while 
the other hand Goldthwaite and some the 
New York and Philadelphia men permit their pa- 
tients walk the diseased hip, limiting treat- 
ment control pain and maintenance the 
limb the most useful position. 

With what access bewilderment does learn 
that most surgeons attempt obtain for such 
hip joint the utmost attainable range motion 
the while reads the pronunciamento Lorenz 
that would welcome any treatment which would 
produce firm ankylosis the hip joint. 

minded, when finds methods for straightening 
the kyphotic spine which had been practiced 
the predecessors Hippocrates, rediscovered 
Calot. 

How aghast must stand the manifest 
lignancy this dread disease demonstrated 
Painter’s statistics late recurrences; and 
contrast, with what growing irritation must 
review the insignificant modifications treatment 
which one other luminary ascribes directly 
indirectly his own modestly confessed successes. 

If, his bewilderment and consternation being 
changed indignation, our student turns his back 
upon house divided against itself 
orthopedic edifice and seeks solace the society 
those versatile performers who, being equally 
home brains, bowels and bunions, are appro- 
priately nominated “general surgeons,” 
himself more pitiable plight. For these gen- 
tlemen either follow the lead one other 
the orthopedic cult, far their unfamiliarity 
with orthopedic appliances and dexterity the 
use them permit, or, seeking some operative 
short-cut cure, such the focal extirpation 
advocated Volkenan 1876 and occasionally 
rediscovered since, are reasonably certain include 
the epiphyses their aggressions. That such 
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operations will cut short the disease denied 
short the growing leg can safely asserted. 

now our student, despairing harmony be- 
tween clinicians, tries forget his sorrows 
the study pure science, and that end turns 
consideration the pathology bone tuber- 
culosis, once finds himself introduced: 
discussion which, while conducted within 
amenities, for perfervor the clinical align- 
ment Donnybrook Fair Church Picnic. 
While one scientist, the basis studies con- 
ducted hundreds joints proves his own 
satisfaction, and that also all descendants 
them that came over the Mayflower, that tuber- 
culosis bones begins regularly the epiphyseal 
cartilage, second learned one scarcely less famous 
and twice vociferous, asserts, the basis 
another large number studies, that bone and 
joint tuberculosis essentially disease the 
synovia the red marrow and that the 
epiphysis has only casual and wholly secondary 
connection with the morbid process. 

Who shall blame the student under all these 
added strains his mind gives way and becomes 
osteopath? For this cult founded charlatan 
and based upon series anatomical absurdities 
has least the virtue consistency. 


Oakland (NOT Santa Cruz) the place 
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DOCTORS AND LAWYERS. 


Unfortunately, there very general impres- 
sion the public mind, and the minds 
great many physicians well, that the professions 
law and medicine are very much alike, they 
relate the public general, and hence should 
subjected legislative control quite similar 
ways. Even less person and able lawyer 
Governor Johnson, his message the legis- 
lature its opening, voiced this thought and re- 
ferred the fact that lawyer practicing one 
state can another and practice with but 
little formality and difficulty; not sub- 
jected examination before being permitted 
practice law, why should physician ex- 
amined before being licensed practice medicine? 
After little thought, the fallacy the argument 
comparison becomes evident. Most physicians 
after they are graduated and licensed, unfortunate- 
not keep with the progress medicine; 
this fact recognized the government services 
and the members the medical departments 
these services are subjected rigid examinations 
specified intervals few years. The medical 
men working for the government must keep 
their profession; they must keep abreast 
medical progress and they must not “get rusty” 
what they should know, they are retired. 
Thus the government secures for its servants, the 
very best medical service. But this is-quite dif- 
ferent from the case with the general run medi- 
cal men who are practice; they are never exam- 
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ined their fitness practice, except the 
event that they wish move from one state 
another which does not accept the license the 
state which they have been practicing. The 
average doctor, after begins practice, soon gets 
busy; works hard and for long hours 
time; has little time inclination much 
studying heavy reading. probably takes 
few medical journals, but most these are tainted 
their reading pages and perverted their adver- 
tising pages. follows the line least resist- 
ance; his work generally confined some small 
field medical science and the rest fades out 
his sight and his mind. Unless doing 
surgery, his knowledge anatomy becomes, with 
each passing year, more and more unreal, vague 
and indefinite; and surgeon, his knowl- 
edge pharmacology (the little that got 
medical school) becomes quite vague the 
physician’s knowledge anatomy, not more so. 
Each gains experience the knowledge prac- 
tical things that helps him his every-day care 
those who come him, but loses something 
the general knowledge which should have. This 
unpleasant statement facts but, save 
exceptional cases, the truth the statement cannot 
that passing; more physicians 
graduate work; more are traveling centers 
learning, every few years; the general movement 
upward rather than downward. Doubtless this 
due the requirement more preliminary edu- 
cation before the study medicine may com- 
menced and the resultant fact that better 
class material enters the medical schools. 
has been suggested many times, rather timid 
and faltering way, that all physicians should 
required take examination every 
few years and thus weed out those who not 
keep their medical studies. Some day this 
will done; some day the general public will 
insist that shall receive least good medical 
care the government servants are given. 


Now consider the case the lawyer, which 
very, very different. Every lawyer constantly 
being everything does passed upon 
others, judges juries, all whom are scru- 
tinizing his work most carefully and trying 
find out his mistakes and his errors judgment. 
Every time goes into court; every time pre- 
pares brief; every time draws 
studying post-graduate school. His progress, 
his success, depend upon his fitness; upon how 
much and how carefully has studied and kept 
himself abreast legal practice and legal advance 
and not upon the adoration lot people who 
believe what says, the case the physi- 
cian, without being any way able pass upon 
the accuracy his statements. one passes 
upon doctor’s work, save rare instances; there 
one reverse his opinion. The lawyer 
knows that his opinion, wrong, will 
reversed when gets but such 
thing ever enters the physician’s life his thoughts. 
The physician’s tools, many them, grow rusty 
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from disuse; the lawyer’s tools are constantly be- 
ing ground, and sharpened and polished. The phy- 
sician comes contact, almost exclusively, with 
sick people and those whose minds are not 
active his own; the lawyer’s daily life one 
warfare wits with healthy, active-minded men 
who are least keen and who not 
think the greatest man the world. 
has been said, rather harshly, lawyer’s mistakes 
are open record and live after him; doctor’s 
mistakes are buried. 

How fallacious is, view these facts, 
compare even the slightest the profes- 
sions law and medicine far they shall 
treated the matter allowing their respective 
followers practice upon confiding public. 
The lawyer may safely left the happenings 
his daily professional life secure his continued 
study, his constant fitness for his professional deal- 
ings with the public; with the physician, however, 
there way determining his continued fit- 
ness save impartial examination those 
who are duly qualified and date medical 
science. One cannot imagine two professions more 
dissimilar, their effect the 
lower and his development, than those law and 
medicine. 


Oakland (NOT Santa Cruz) the place 
the Annual Meeting the State Society, 
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PROGRAM 
Forty-Third Annual Meeting 


the 


Medical Society the State California 


OAKLAND, TUESDAY, WEDNESDAY AND 
APRIL 15th, 16th and 17th, 1915 


The Hotel Oakland will the headquarters, and you should write the hotel and 
make your reservation; rooms, without board, from $1.50 per day up. 

The usual arrangement railroad rates will effect; pay your full fare and get 
“receipt certificate” for the going trip. Have this receipt signed the Secretary and 
you may then get your return ticket for one-third the regular fare. 

Friday and Saturday, April 18th and 19th, there will clinics San Francisco, 
the full details which will announced later. 

SPECIAL NOTICES. 

House Delegates—The President desires call the House Delegates order 
7:30 (not usual) order that the Delegates may complete the work 
the first session early possible and thus able attend the ball. 

Entertainments—The physicians Alameda County are going entertain the State 
Society most royally. There will automobile ride for the ladies with tea the 
Country Club Tuesday afternoon. There will ball the Hotel Oakland Tues- 
day night. There also planned tug ride the bay for one afternoon and recep- 
tion the home the President, Dr. D.Hamlin. 

County Secretaries—There will meeting County Society Secretaries 6:30 
M., Monday, April 14th, the Hotel Oakland. After the dinner there will general 
discussion county society work, etc. Every County Society Secretary should make 
his business attend this meeting; remember, Monday, the day before the first 
session the State Society meeting. sure and come. 


FIRST DAY. 13. Pancreatic Complications Gall Bladder Dis- 
ease. 
Morning Session. 14. Chronic Diseases the Gall Bladder and Ap- 
igestive Symptoms. 
Medical Treatment Gall Bladder Diseases. 
Hamlin (Oakland) Dr. Dudley Fulton (Los Angeles). 
Dr. Geo. Tucker (Riverside). Terry (San Francisco). 
Report Medical Education. SECOND DAY. 
Dr, Snow (Sacramento). Wednesday, April 16, 1913 
Report the Committee Public Clinical Report Bacteriology the Urinary 
Report the State Tuberculosis Commission. Kidney. 
Dr. Geo. Kress (Los Angeles). Dr. David Hadden (Oakland). 
Report the Special Committee the Effect The Diagnosis Surgical Diseases the 
Athletics Young People. Colon. 
Dr. Pottenger (Monrovia). Dr. Moore (Los Angeles). 
Report the Committee Arrangements. 19. Modern Treatment Fractures. 
Dr. Ewer (Oakland). Dr. Richardson (Los Angeles). 
anagement Fractured Charcot Hip Joints. 
Tuesday Afternoon, 1:30 Dr. Rexwald Brown (Santa Barbara). 
Symposium Gall Bladder. Goitre—Indications and Contra- 
10. Cholelithiasis—Its Pathology. Indications for Operation. 
Prof. Wm. (San_ Francisco). Dr. Edwin Schneider (Los Angeles). 
11. Symptomatology Gall Bladder Diseases. 22. Report Thirty-three Cases Traumatic 
Dr. Moffitt (San Francisco). Hysteria. 
12. Unusual Clinical Features Associated with Gall Dr. Fisher (Los Angeles). 
Bladder Disease. 23. Strychnia Treatment Tri-facial Neuralgia. 


Dr. Cooper (San Francisco). Dr. Thos. Orbison (Los Angeles). 


{ 
4 
ig 
ig 
iq 
i 
j 
| 
4 
| 


140 CALIFORNIA STATE JOURNAL MEDICINE 


24. Thoracic Esophagectomy, with Report Case. 
Dr. Henry Barbat (San Francisco). 


Wednesday Evening, April 


General Session, 7:30 
25. Occupational Diseases—Aspects Nitroglycer- 
ine Manufacture. 
Ebright. 
26. Safety Protection the 
Dr. Aaron Sapiro (Sec. Industrial Board 
Calif.). 
27. School Inspection. 
Miss Brown (Member Board 
Education). 
28. Housing Problems. 
Miss Jessica Peixotto (Asst. Prof. Sociology, 
Univ. Cal.). 
29. New Legislation—In Public Health and Medi- 
cal Matters. 
Dr. Wm. Snow (Sec. State Board 
Health). 
30. The Effects Excessive Athletics Univer- 
sity and High School 
Dr. D’Arcy Powers. 
Aspect Sunday Closing Phar- 


Dr. Musante. 


THIRD DAY. 
Thursday, April 17, 1913. 


Morning Session, 
32. Ferments the Stools. 
Dr. Walter Alvarez (San Francisco). 
33. The Routine Study Diabetic Patients. 
Dr. Thomas Addis (San Francisco). 
34. Food Diabetes. 
Dr. Emile Schmoll (San Francisco). 
35. Obscure Manifestations Rheumatism 
Childhood. 
Dr. Colliver (Los Angeles). 
36. Some Sources Error the Diagnosis 
Pneumonia Childhood. 
Dr. Fleischner (San Francisco). 
37. Sources Error Blood Pressure Measure- 
ments. 
Dr. Kilgore (San Francisco). 
38. Unusual Forms Typhoid Infection. 
Dr. Cummins and Dr. Brown. 
39. Demonstration the Work Done the Pas- 
teur Division the State Hygienic Labora- 
tory. 
Dr. Snow (Sacramento). 


THIRD DAY. 
Thursday, April 17, 1913. 


Afternoon Session, 1:30 o’Clock. 
40. Modern Therapy Syphilis. 
Dr. Victor Vecki (San Francisco). 
41. Peribronchial Origin Tuberculosis with 
Study Early Cases. 
Dr. Phillip King Brown (San Francisco). 
42. Enlargement the Mediastinal Lymph Nodes 
—Their Diagnosis and Significance the 
Protracted Cough Childhood. (Lantern 
slides.) 
Dr. Daniel Crosby (Oakland). 
43. Experience with Artificial Pneumothorax the 
Treatment Pulmonary Tuberculosis. 
Dr. Fehleisen and Dr. Max Rothschild 
(San Francisco). 
44. Case Systemic Blastomycosis, with Path- 
ological Findings. 
Dr. Harold Hill and Dr. Dickson (San 
Francisco). 
45. Pellagra—A Case Report. 
Dr. Davison (Los Angeles). 
46. Some One Thousand Cases Vaccinations 
which were Observed the Early Pirquet Reac- 
tion. 


Dr. John (Berkeley). 


Dermatological Section. 
Thursday Afternoon, April 17, 1913, 1:30 o’Clock. 
(In separate meeting room.) 
47. Presentation Dermatological Cases. 
Dr. Harry Alderson (San Francisco). 
48. Parasitic Skin Diseases California. 
Dr. Chipman (San Francisco). 
49. Ringworm California. 
Dr. Morrow (San Francisco). 
50. Acne Vulgaris. 
Lasher Hart (Los Angeles). 
51. Instances Syphilis, Eczema and Psoriasis 
the Palms. 
Dr. Montgomery and Dr. Culver 
(San Francisco). 
52. The ‘Time the Blood Dis- 
eases the Skin. 


Dr. Friedlander and Dr. Mize (San 
Francisco). 


Urological Section and American Urological Asso- 
ciation. 
Wednesday, April 16, 1913. 
Morning Session, 
53. Partial Bilateral Nephrectomy Advanced 
Case Calculous Pyonephrosis. 
Dr. Wm. Stevens (San Francisco). 
Discussion Dr. Walter Johnson (San 
Francisco). 
54. Undescended 
Dr. Rigdon (San Francisco). 
Discussion Dr. Lockwood (Pasa- 
dena, Cal.). 
55. Treatment Gonorrhea the Female. 
Dr. Walter Johnson (San Francisco). 
56. Value Pyelography for the Diagnosis 
Hydronephrosis. 
Dr. Martin Krotoszyner (San Francisco). 
Discussion Dr. Rigdon (San Fran- 
cisco). 
57. Operations the Closed Bladder. 
Dr. Henry Meyer (San Francisco). 
Discussion Dr. Krotoszyner (San Fran- 
cisco). 
58. Atrophy the Prostate. 
Howard Somers (San Francisco). 
Dr. Willard (San Fran- 
cisco 
59. The Results Pyelitis. 
Dr. Geo. Whiteside (Portland). 
Discussion Dr. Silverberg (San Fran- 
cisco). 


60. Prostatitis Developing Men Past Middle Life. 


Willard (San Francisco). 
Discussion Dr. Vecki (San Fran- 
cisco) 


Eye, Ear, Nose and Throat Section. 
Tuesday, April 15, 1913. 

Joint session the American Laryngological, 
Rhinological and Otological Society and the Eye, 
Ear, Nose and Throat Section the State Society. 
Dr. Hill Hastings the chair. 


Tuesday Afternoon, 


61. Chairman’s Address: Labyrinthine Disease— 
ar. 
Dr. Graham (San Francisco). 
62. Tonsillectomy the Upright Position under 
Ether. 
Dr. Roberts (Pasadena). 
63. Malignant Growths the Naso-Pharynx, with 
report cases and Exhibition Sections. 
Dr. Kelsey and Dr. Brown (Los 
Angeles). 
64. Pharyngitis Herpetica Ascendens Children. 
Dr. Wagner (San Francisco). 
65. Relation the Nasal Septum the Syndrome 
Pheno-Palatine Ganglion Neurosis. 
Dr. Kyle (Los Angeles). 
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66. Report Some Interesting Esophageal Cases. 
Dr. Millspaugh (Los Angeles). 
67. the Frontal Sinus. 
Dr. Geo. McCoy (Los Angeles). 
Wednesday, April 16, 1913. 


Section the State Society, Dr. Graham 
the chair, 


Morning Session, 9:30 


68. Function the Semicircular Canals. 
Dr. Maxwell (Univ. Cal.). 
69. Absorption Cataract Patient over years 


Age. 
Dr. Dudley (Los Angeles). 
70. Sclero-Corneal Trephining for Glaucoma (R. 
Elliott). 
Dr. Kaspar Pischel (San Francisco). 
71. Subconjunctival Injection Cyanide Mer- 


cury. 
Dr. Green (San Francisco). 
72. Trephining the Eye-Ball for Glaucoma; 
Clinical and Experimental Study. 
Dr. Franklin and Dr. Powell 
(San Francisco). 


THIRD DAY. 
Thursday, April 17, 1913. 
Morning Session, 9:30 o’Clock. 

73. the Eyes Resulting from Sinus 
Involvements. 

Dr. Robt. Miller (Los Angeles). 

74. Effects the Eye General Pathological 
Conditions Histories). 

Blake (San Francisco). 

75. Some Facts General Interest. 

Dr. Vard Hulen (San Francisco). 

76. Unusual Case Ophthalmic Migraine. 

Thursday Afternoon, April 17, 

77. Tuberculosis Glands the Neck; Their 
Relations the Diseases the Ear, Nose 
and Throat. 

Dr. Stevens (San Francisco). 

78. Mouth and Larynx Signs and Symptoms 

Dr. Moore (San Francisco). 

79. Thrombosis the Lateral Sinus with report 
Five Cases. 

Dr. Cullen Welty (San Francisco). 

80. Ductless Gland Extracts Relation Ear 
Affections. 

Dr. McNaught (San Francisco). 

Meningitis Otitic Origin Due Organisms 
the Streptothrix Group. 

Dr. Henry Horn (San Francisco). 

82. Concerning the Lingual Tonsil. 

Dr. Fredrick (San Francisco). 


There will exhibition Pathological Speci- 
mens, Slides, X-Ray Plates and new Instruments. 
(The exhibition X-Ray Plates under the direc- 
tion Dr. Freytag San Francisco.) 


Clinics San Francisco. 
Friday, April 18th, and Saturday, April 19th, 1913. 


The members the State Medical Society are 
invited the Medical Department the Univer- 
sity California attend the following demon- 
strations and clinics: 

Wednesday morning, April 16th, the labora- 
tories Anatomy, Physiology, Physiological Chem- 
istry, and Pathology and Bacteriology the 
University campus, Berkeley, will open for in- 
spection and demonstrations. 

Outpatient and ward clinics will held the 
University California Hospital, Affiliated Col- 
leges, Second and Parnassus avenues, San Fran- 
cisco, Friday morning, April 18th, from 8:30 
11, the following members the Hospital staff: 
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Clinic Urological Dr. Martin 
Krotoszyner, Dr. Wm. Stevens and Geo. Hart- 
man, German Hospital, Saturday 10:00 12:30. 

The following clinics and demonstrations will 
given the Stanford University Medical Depart- 
ment, Sacramento and Webster streets. All mem- 
bers the Society are invited attend: 


Friday Afternoon, April 18, 1913. 


Department Pathology. 
(Prof. Ophiils and Dr. Dickson.) 
The Pathological Museum will open all after- 


noon. there will special demonstra- 
tions Prof. Ophiils. 


X-Ray Laboratory. 
(Dr. Boardman.) 

Laboratory open from Special dem- 
onstration gastro-intestinal conditions 2:30 

Clinical Laboratory. 
(Dr. Addis.) 


Demonstration new methods Clinical Path- 


ology. 
(Dr. Oliver.) 
Demonstration laboratory diagnosis syphilis. 


Saturday Morning, April 19, 1913. 
Surgery. 


Surgical demonstrations, Dr. Rixford and Dr. 


Department Medicine. 
Special Medical Clinic. 


Department Obstetrics and Gynecology. 

onstration, “Physiological and Pathological Activi- 
ties the Syncytium.” 

demonstrate pessary cases inoperable prolap- 
sus uteri. 

Pediatric Clinic. 
Demonstrations 

Dr. Porter, Special Cases. 

Dr. Yerington, Demonstration children 
treated with Salvarsan. 

Dr. Holsclaw, Feeding clinic. 


Neurological Clinic. 
(Dr. Walter Schaller.) 

Skin Clinic. 
(Dr. Alderson.) 

Demonstration cases skin diseases and cu- 

Genito-Urinary Clinic. 

(Dr. Rigdon.) 
Tropical Diseases. 

There will demonstration patients, path- 
ological and bacteriological specimens Dr. Her- 

The new Lane Medical Library Building will 


open for inspection Friday and Saturday, April 
18th and 19th. 


The clinics for the Eye, Ear, Nose and Throat 
Section have all been arranged for Friday, and will 
take place follows: 

m.—University California, Affiliated Col- 
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leges. Take Hayes-street car. Dr. Albert Houston. 
Ear, Nose and Throat. 

Dr. Blake—Ward Demonstrations and Op- 
erations Eye, including Muscle Advance- 
ment and Operation. 

Eye. } 

Welty. Demonstration Clinic Cases. 

10:30 Hospital. Take 
street car. Dr. Welty. Radical Mastoid 
Operation with Skin Graft. 

Tonsillectomy under General and Local Anaes- 
thesia. 

Help Hospital, 145 Guerrero 
street. Dr. Henry Horn. Demonstration the 
Hanging Laryngoscopy. Tonsil Operations. Ex- 
ternal Accessory Sinus Operations. 

Dr. Nagel. Operations the Eye. 


m—Hahnemann Hospital. Dr. Vard 
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Hulen will demonstrate his Operation for Strabis- 
mus. 

University, Sacramento and 
Webster streets. 

Drs. McKee and Green—Demonstra- 
tion Eye 

Dr. Roberts—Tonsillectomy the Upright 
Position under Ether. 

Dr. Graham—Hanging Laryngoscopy; Rad- 
ical Mastoid Operation; Demonstration Acces- 
sory Sinus Cases Cured Intranasal Operations. 

Dr. Wintermute—Demonstration Cases 
Labyrinthine Lues and Peculiar Nystagmus 
Reactions. 

Dr. McNaught—Demonstration Tonsillar 
both with Local and General Anaes- 
thesia 

Dr. Moore—Demonstration Cases Tu- 
bercular Laryngitis. 

Dr. Kaspar Pischel will demonstrate his method 
closure intranasal wounds. The time and 
place will designated later. 


ARTICLES 


RATIONAL PSYCHOTHERAPY.* 
The reasons for presenting this paper are 


necessity for better and more scientific 
understanding generally the principles, indica- 
tions and application psycho-therapeutic meas- 
ures. 


The disposition many regard attempts 
such treatment unscientific, irrational 
even questionable. 


The failure refusal some use mental 
measures, such, independently of, 
nection with, other treatment 

purpose presenting the paper 
more clearly define these principles—their indi- 
cations and rational application; modify the 
attitude some toward the subject; and especially 
plead for more scientific and extensive appli- 
cation such measures. will attempt 
this utilizing the same lines argument 
reasoning that apply when dealing with 
other rational scientific procedures; and 
incur the penalty appearing elementary can 
least hope avoid the dangers being mis- 
understood. cases will conclude the 
paper. 

Therapeutic measures owe their existence 
the results the efforts some individuals 
bring state efficiency other individuals 
who have become inefficient. This illness 
disease its broadest sense. Only when the use 
such measures governed due regard 
for the laws cause and effect they merit 
the term scientific—or rational; otherwise they 
become empirical irrational. The determina- 
tion the relation cause and effect, the 
human which results rendering that 
individual inefficient, must preface any scientific 
efforts restoration efficiency. Only this 
causal attitude the impaired efficiency 
human being justifies any claim whatsoever 


Read the General Meeting the San Francisco 
County Medical Society, November 12, 1912. 


being scientific. such attitude possible 
the absence knowledge the structure and 
functions the organism, and this knowledge 
can only acquired the study anatomy 
and physiology. Medical men possess this knowl- 
edge. Therefore they are qualified select and 
apply remedial agents for the human organism, 
and certainly others are justified claiming 
this requisite. 

Medicine approaches the indications for remedial 
agents, then, the human being, regarding 
the individual composite, harmonious work- 
ing organism. When this harmony 
either injury its parts structures, 
through its functioning processes, 
festations which call symptoms occur, and 
investigate these symptoms effects causes, 
the removal which restores harmony the 
organism. Therapeutic measures are directed 
toward the removal such causes, when possible, 
the favorable modification their effects, 
when not removable. This the ultimate object 
sought the scientific application therapeutic 
measures. equip the individual with the 
requisite knowledge determine this relation 
cause and effect, for the purpose effecting their 
removal favorable modification the human 
being, has been the object medical teaching 
and investigation since the time that medicine 
assumed scientific aspect. 


That the efforts and methods medical science 
have reached high degree perfection solv- 
ing the problems concerning the human organism 
itself from the causal standpoint, glorious 
fact. The combined efforts all the allied 
sciences have been brought bear 
question; there exist innumerable 
logical, anatomical, physiological, histological, 
bacteriological, and pathological laboratories, with 
their armies trained workers. 

And yet when contrast what has been done 
the scientific investigations into the greatest 
all functional attributes this organism, viz., 
the human mind, find equally deplorable 
fact. the rush solve the problems con- 
cerning the organism itself, medical science has 
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been content allow few its members 
grope blindly along with the problems concerning 
the mind—generally denying their efforts even 
the sympathetic encouragement they deserved. 
consequence, this has been inviting and fruit- 
ful field for exploration and exploitation the 
non-medical, unscientific, visionary, 
what-nots. Forty years ago there was one psycho- 
logical laboratory the United States; to-day 
there are forty. Comparatively speaking only 
within recent years that the study mental phe- 
nomena has assumed scientific aspect, and there 
are really only few published works that deserve 
the term scientific. Prior this, the writings 
were principally philosophical, metaphysical theo- 
retical—and generally absurd. 

Within recent years, however, the results 
the studies anatomy, physiology and pathology 
—and especially experimental physiology—have 
furnished basis for physiological psychology, 
psychology dealing with the mind 
causal sense—thus putting the question finally 
and definitely upon true scientific basis. Hence, 
medical men are longer justified assuming 
any attitude toward the question mental phen- 
omena other than scientific one. This most 
gratifying well important fact, prom- 
ises more rapid and satisfying progress this 
important branch medicine. 

While most the problems concerning the 
mind are still unsettled, and probably will 
for some time come, yet have many element- 
ary facts which can utilized medical work, 
the distinct advantage the many individuals 
with impaired efficiency, and with the satisfying 
assurance that are all the time remaining 
upon absolutely scientific ground. 
however, must consistently maintain the causal 
attitude all mental processes, exactly the 
same manner which deal with all other 
mental processes the highest type nerve 
functioning: that the mind has its anatomical 
basis the brain, especially the brain cortex, and 
that its manifestation, normal abnormal, has 
its origin the physiology the brain. 
must consistently maintain this physiological par- 
allelism, e., that psychic processes have their 
origin physical chemical changes cortical 
brain cells. That cannot always demonstrate 
this fact need not disturb us, for pathological and 
experimental physiological studies amply warrant 
it. 

That the same structural and functional rela- 
tions that exist other important organs must 
applied here, most important factor— 
particularly when the application corrective 
measures considered. must never lose 
sight the importance these processes the 
individual, remembering that they determine for 
him the state his body, and maintain the rela- 
tion that body its environment—the former 
through his organic sensations, viz., pain, touch, 
temperature, etc., the latter through his special 
senses, viz., sight, hearing, touch, taste and smell. 
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must also bear mind that these sensations 
are the only means which furnish him with in- 
formation concerning the state his body his 
surroundings, that these impressions 
are registered the brain, recall 
through the process memory, and that their ease 
recall due their when received 
and the frequency their That 
the intellectual processes are all the result 
education and experience, and that they are accom- 
panied effects feeling tones, and that these 
feeling tones possess most powerful influence 
both the physical and mental reactions the 
individual. That they largely 
attitude the individual his organism, well 
his environment, must never forgotten. 
That these emotions, feeling tones, are best 
controlled inhibited the intelligence im- 
perative, frequently holding the key which unlocks 
the therapeutic situation and reveals the benefit 
derived through better understanding that 
individual the conditions existing his body 
his surroundings. 


When the physician confronted with the prob- 
lem restoring efficiency inefficient indi- 
vidual, begins that task attempting de- 
termine the relation cause and effect. 
this brings bear his knowledge the 
structure and functions the organism and their 
relation one another; keeps constantly 
mind the effects structural change physiologi- 
cal function, well functional processes upon 
the alteration structure, and particularly un- 
usual, intense perverted functioning its 
greater tendency toward structural change. 

knows that the success correcting meas- 
ures primarily dependent upon this determina- 
tion. structural alteration has ‘occurred, his 
efforts are directed toward the restoration 
structural integrity, and calls his aid all 
the assistance can derive from lessening the 
functioning that particular structure. 
structural alteration has occurred, then his cor- 
rective measures are directed the abnormal func- 
tional process, both qualitatively and quantitatively. 
dealing with hyperfunctioning, his efforts 
are reduction; hypofunctioning, they are 
acceleration; perverted, direction, etc. The 
first represent the organic, the latter the so-called 
functional disorders. 

That alteration structure function any 
particular structure organ affects the integrity 
processes other and even remote parts the 
organism always considers, both diagnosis and 
treatment. The knowledge that mental processes, 
both normal and abnormal, possess this feature 
larly the fact that the mind uses the body the 
only means expression. might take the posi- 
tion that the aim the organism subserve 
the purposes the mind—and still that the very 
existence the mind dependent upon the or- 
ganism itself well known him. 

Psychotherapy aims correct those mental proc- 
esses that affect the individual unfavorably. Espe- 
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cially indicated when those processes are pri- 
marily mental psychogenic due functional 
disturbances; and when deals with the psychic 
from the causal standpoint, scientific and 
rational. ‘This the kind psychotherapy em- 
bodied the title this paper. other words, 
mental disorders due disorders mental proc- 
esses require mental measures for their correction. 
Whether not the psychogenic disorder has soma- 
tic effects does not alter this position whatever. 
That the inefficiency many individuals seeking 
restoration from the physician caused dis- 
order his mental processes per unques- 
tionable, therefore the physician who refuses 
fails apply psychic treatment the correction 
removal such causes not scientific, 
not rational, and doubt can fully justify 
the claim being entirely conscientious worker. 
not mean convey the idea that all phy- 
sicians shall skilled psychotherapy any more 
than that all should skilled surgeons, skilled 
oculists, but claim that they should possess 
knowledge mental processes enable 
them recognize effects (symptoms), they 
somatic psychic, when due mental causes— 
just should possess sufficient knowledge 
surgery ophthalmology recognize surgical 
condition ocular disorder, and not direct 
physical treatment mental disorders any more 
than the surgeon would direct medical treatment 
surgical disorders—and maintain any justifiable 
claim scientific principles. Neither can the 
physician justify his failure institute psychic 
treatment psychic disorders for lack time 
knowledge, any more than the surgeon can fail 
institute surgical treatment surgical disorders 
for the same reasons. And should his investiga- 
tions treatment necessitate his dealing with un- 
pleasant disagreeable situations, should not 
falter any more than the surgeon would making 
rectal examination when indicated, re- 
moving fecal impaction when the welfare his 
patient demands it. 

When the medical profession whole adopts 
this attitude toward mental disorders, and the 
physician deals with his psychic cases the same 
scientific manner handles his somatic dis- 
orders, the question the many lay mental heal- 
ers will largely take care itself. offer the 
same reasons why the medical man alone has 
right treat mental disturbances appertain 
other disorders mankind, and among these 
mention: 


That possesses the requisite preliminary 
knowledge. 

His time and efforts are devoted the allevia- 
tion the ills mankind. 

The patient has more confidence the medical 
man, applies him first, consequently sees the 
disorder its incipiency. 

His ability recognize physical causes, ac- 
companiments, their value and bearing the case. 

His knowledge remedial agents, their indica- 
tion, character, application, etc. layman can 
claim such qualifications. 
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These and many more can offered, but above 
all the physician’s sacred obligation, implied 
when assumes the role relieving the suffer- 
ings humanity. entirely justifiable then 
for the physician resent the invasion laymen 
who assume the role healing the disorders 
mankind without any the above requirements, 
and not hesitate say that his duty forbids 
his ever condoning, but always condemning such 
healers and their methods. 


one intelligence accuses medical science 
dereliction duty its efforts relieve the physi- 
cal ills mankind. Are entitled the same 
degree consideration when comes our ef- 
forts attending his mental disorders? ‘The mul- 
titude cults, isms, paths, quacks, patent medi- 
cines, frauds, cures, etc., would seem question 
the claim. 


persist the attitude that mental measures 
are unscientific, irrational, and not exactly the 
duty the medical man recognize and utilize, 
does not seem justifiable the face such facts. 
the contrary, would seem that the time 
certainly here for medical men abandon this 
untenable attitude, cease decrying psychotherapeutic 
measures unscientific irrational, accept the 
teachings modern physiological psychology, and 
recognize mental maladies their true light. Help 
rescue these sufferers from the vagaries lay 
healers, and thereby return 
their consecrated duties attending the 
guiding the souls their flocks; force the 
bricklayers, cobblers and 
ticing healing the sick, back their respective 
labors, for which they are only fitted; and the 
fanatics, religious cranks, and deluded old maids, 
now practicing mind disease healers, will 
resume less injurious less pretentious avo- 
cation, and medical science will add another im- 
portant and distinct triumph the many already 
rendered mankind. 


Before concluding the paper, mention another 
important phase this matter seems imperative, 
the question the mental, moral and spiritual 
—their relation, coexistence, interdependence. 
With the mental alone the physician concerned, 
even who practices psychotherapy exclusively. 
Unfortunately, the confusion resulting 
interchanging, even synonymous use these 
terms the writings mental phenomena, 
most deplorable. Such clear writer and able 
psychotherapeutist Paul Dubois unfortunately 
does not discriminate between the moral and mental 
his able work the Psychic Treatment 
Nervous Diseases. 

The psychotherapeutist, the application his 
remedial measures, should have more concern 
with the aims and purposes his patient than 
the surgeon who removes his appendix. utilizes 
these just the same way his treatment the 
surgeon would the position his patient when 
received given wound. And whether the pa- 
tient’s wound was received defense his honor, 
burglarizing someone’s house, does not enter 
factor treating that wound. 
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stated above, the physician’s attitude 
scientific one, dealing with physiological processes 
they are mental processes, still must maintain 
the causal attitude. These processes, their reac- 
tions, interaction, intensity and causes are the fac- 
tors with which deals, and these processes are 
the same whether the individual king peasant. 


The aims, purposes and morals the individual 
are for the moralist and minister deal with. 
The physician assumes purposive attitude only 
when chooses the profession medicine, e., 
his aim help suffering mankind, but his meth- 
ods are entirely causal scientific both the de- 
termination those ills and the application 
treatment. ‘This confusion the two viewpoints 
has had much with the attitude many 
physicians psychotherapeutics. The purposive 
view the one entirely taken the lay healers, 
and while they confuse the two their writings 
the subject yet their methods remain all the 
time moral, therefore unscientific ascientific. 
this alternation between the two attitudes toward 
the individual, they can apparently prove anything, 
yet they use, matter fact all their meth- 
ods, moral one only. can best illustrate these 
two viewpoints example. 

woman suffers from insomnia; she goes her 
minister and tells him that she cannot 
cause her spending all his wages 


drink and carousing, and that she worried and 


unable get him better his habits. The preach- 
gives the husband lecture the immorality 
his conduct, his duties his family, etc.; the 
husband ceases the practice, the wife’s insomnia 
relieved consequence. ‘The entire episode 
purposive, deals with the ethics and aims, 
and possesses causal scientific basis what- 
soever. 

Now suppose this same woman consults her 
physician for this insomnia, and tells him this same 
story. sees the causal features the case; 
recognizes the mental process due were 


fact nevertheless ideogenic, this idea disturbing the: 


mental equilibrium through the physiology the 
emotions. sends for this same husband, not for 
the purpose giving him moral temperance 
lecture, but remove the cause which initiates the 
mental process which results the wife’s insomnia. 
tells this fellow that his habits and conduct 
are responsible for his wife’s condition, that 
breaking down her health and that must stop 
it. His attitude and methods are causal, rational 
and scientific, for may and usually does not 
care the man consuming half the booze the 
city. But interested when that factor the 
direct cause (the effect) the insomnia for which 
his services are sought relieve: too often 
hear remark like this: not concerned with 
the family affairs the business affairs 
patients. look after their health only.” 
When one recognizes the fact that just such affairs 
are frequently directly responsible for the very con- 
dition for which his services are sought, the ab- 
surd narrowness such remarks become obvious. 
are concerned and scientifically obligated with 
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any affair that acts causative agent pro- 
ducing, directly indirectly, the symptoms which 
are sought relieve, regardless their char- 
acter, nature content. 


Case Middle-aged married man. Negative 
family history, wherein physical neurological 
predisposition existed; fact, excellent history, 
one robust family nine. The date this 
mental complaint ended enjoyable life-long 
health. began one year and half ago with 
deep, boring, constant pain the right lower 
jaw. This pain interfered with sleep and created 
irritation, morbidity, sullenness, seclusiveness, and 
finally melancholia supervened. His relatives feared 
his self-destruction, extreme seemed his suffer- 
ing and his strange manner. showed anxiety 
about his family, neglected his business, refused 
food and ceased talking except the subject 


his jaw-pain and the hopelessness it. con- 


sulted physicians—in fact, ran the gamut his 
immediate medical opinion, and finally refused any 
form medical treatment, medicine attendance. 
lost weight, became anemic, and his depression 
and dejection deepened. all times held his 
jaw his hand. 


Finally his. wife and brother prevailed upon him 
seek relief San Francisco. Reluctantly and 
indifferently came this city. The physician 
consulted recognized, after negative examina- 
tion, that the patient had neurological basis and 
referred the case us, stating that, his opinion, 
the evident induration was the outcome hyper- 
trophy consequent upon friction 
given the jaw the patient. 


were immediately impressed the striking 
picture hypochondriasis expressed his ap- 
pearance and his Nevertheless, diagnosis 
and treatment demanded complete physical exam- 
ination all systems. They were found faultless. 
neurological lesion evidenced itself. The men- 
tal history this man unfolded pertinent fact after 
pertinent fact, their possession bringing about 
most gratifying result. His environment was that 
country life lacking educational advantages. 
youth developed brotherly love for 
young man his own age who was his constant 
companion. They shared their joys and their sor- 
rows. Unless one exactly values this very inti- 
mate relationship two country boy chums, one 
cannot fully appreciate the emotional effect upon 
the individual the following events: 

They constantly chewed tobacco, and close 
friends they bit “off the same plug.” They were 
both did their biting the same 
side their jaws. The friend got into fight, 
was struck blow his right jaw. About this 
time—before later, matters little—the patient, 
while boxing with his brother, also received sim- 
ilar blow the lower right jaw. Years passed, 
both married, the boyhood friendship ripened with 
the years, and their new conditions interfered 
way with their confidence mutual interest. 

The chum began have pain his right jaw; 
physicians told him the pain was imaginary, that 
his jaw was all right, that must forget it, and 
host other like advice commonly given the 
supposed neurotic. All this was reported 
our patient his chum, and was greatly exer- 
cised over the affair, for noticed improve- 
ment his friend’s condition, who visibly lost 
weight and entered into despondency. Finally the 
chum came San Francisco and here eminent 
surgeon his own methods and the X-ray diag- 
nosed osteo-sarcoma and confirmed this oper- 
The chum returned home only develop 
recurrence, upon his next visit this city, 
where after second operation was 
hopeless the matter was, and after long stay and 
long illness died. 
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Throughout all this miserable affair, our patient, 
our devoted, loyal, uneducated, conscientious friend 
was with his talked with the surgeon, 
was the operation, suffered with his chum, 
and witnessed his death, arranged the services and 
stood the Throughout this misery 
remained calm and perfectly normal, conducting 
himself one overcome with natural grief. 

Later our patient insidiously began have pain 
his right lower jaw. not germane the 
was told there was nothing wrong, that was all 
imagination; others told him this, but was think- 
ing his friend and drawing mental comparisons. 

With the above history, medical man would 
find much trick treat this case. set 
about the logical therapeutic procedure. re- 
moved this pathogenic idea logically built 
the patient, this poor ignorant friend dead 
chum. pursued logical course its removal. 

His thorough examination was explained him 
words one syllable. The X-ray plate his 
supposedly diseased jaw was shown him and other 
plates normal jaws were compared and shown 
the same his own. From leading text- 
books the classical signs and symptoms sarcoma 
the jaw were read and explained, and correlated 
with the jaw signs and symptoms his dead 
friend, and the contrast there and then established. 
very simple discourse upon the origin ideas 
was given him. Great weight was given emotion 
cause vivid ideas and their influence the 


-body conditions. His ignorance was all times 


kept mind during this educational process, 
other than elementary examples were presented 
his understanding which was watched with acuity. 
The end the treatment came when with bright 
smile said, “Well, Doc, guess you are right, 
have been damned fool.” was told that 
was not; that the contrary had logically 
though unfortunately arrived his morbid idea 
and that now had logically destroyed that idea. 

returned his went the Or- 
pheum; resumed his marital relations which 
had been broken off for over year. After few 
days pleasurable sightseeing returned us, 
bringing his radiant wife, free from pain and 
she happy his relief. expressed much 
confidence his belief that would remain 
free from pain had evidenced despondency 
his ill fate. were well within the integrity 
our ethical law when declared that would 
remain for all time free from his pain. Twelve 
months later his brother informed that was 
sound body and mind. 


PSYCHOTHERAPY SEXUAL NEU- 
RASTHENIA.* 


VICTOR VECKI, D., San Francisco. 


So-called psychotherapy, popping into medical 
science from time time, and certainly from time 
immemorial, always heralded something new, 
surely old the hills are. Even psychotherapy 
sexual neurasthenia pretty old subject. 
1886, when urology was its toddling clothes, 
when the subject sexual neurasthenia was strictly 
tabooed polite medical society, and when was 
modest little fellow with enormous ambition, 

wrote: 

“Psychical treatment indispensable every 
form impotence excepting the organic. Psychical 
treatment forms some measure the introduction 
and beginning every other manner treat- 


the General Meeting the San 
County Medical Society, November 12, 1912. 
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Further: all the physician must con- 
quer the hopelessness and distrust his patient.” 

Further: “It not uncommon that virility re- 
turns with the peace mind.” 


You see, was using so-called psychotherapy 
right along, and only did not know it! 

Psychic treatment, however, and consequently 
psychotherapy, surely are wrong terms, because 
know nothing about the soul, and for one must 
decline deal souls, and therefore think calling 
therapy” would far more preferable. 

beg excused from entering into any phil- 
osophic discussion explanation psychotherapy, 
and shall simply endeavor discuss the question 
from very sober and purely practical standpoint. 

Facta and whoever gave psychotherapy 
proper trial the proper way, obtained the most 
remarkable results. course, like any other ther- 
apeutic measure, has its limitations; not nar- 
row ones most practitioners think, but its field 
therapists seem think. 

Just our own Senator Works, who was sent 
the Senate against the clearly expressed 
will the California people, and whom have 
sent there even those who did are very sorry, 
can never sucteed placing public sanitation 
the hands “Christian Science,” will psycho- 
therapy fail whenever 


against any disease where structural changes 


tissues are caused external violence, invasion 
pathogenic germs, changes the metabolism, 
the secretion glands, and other noxa discernible 
the well trained senses diagnostician. 

There surely disease, however, which 
psychotherapy could dispensed with, and that 
why all successful physicians use consciously 
unconsciously right along, and this explains also 
the apparently inexplicable success some under- 
trained fashionable doctors. 

Many physicians claim that they are unable 
obtain results with psychotherapy. The conceited 
ones, never moment suspecting their own short- 


‘comings this interesting field medical science, 


condemn once and whole, claiming there 
nothing it; while the other extremists, the 
really modest ones, bow admiration before those 
few who daily perform regular miracles with sug- 
gestion, hypnotism and other variations mental 
healing. 

But any one should ask who can become 
psychotherapeutist, would answer, “Every well 
trained, experienced and thinking physician.” 
say well trained, because certainly criminal 
that any one, and Senator’s own 
wife, should have the brazen impertinence ex- 
pose fellow human being any kind mental 
healing without having previously acquired the 
knowledge necessary discriminate between cases 
sickness which mental healing alone can ac- 
complish anything, and other diseases where dif- 
ferent means must used protect the patient 
against physical misery premature death. 

And when turn the exclusive consideration 
the subject this paper will soon come 
the conclusion that psychotherapy can great 
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deal, but that thorough and special medical train- 
ing, wide experience and formidable thinking are 
necessary before regular results can expected. 


The various aberrations psychotherapy, for in- 
stance, that huge and rankling excrescence the 
modern witchcraft that our noble Works 
circulate the Senate, had scant success 
with the various diseases the genito-urinary 
organs. stone the kidney, ureter bladder, 
the scalding gonorrheal discharge, luetic ulcerations 
and endless other organic troubles the genito- 
urinary organs defy any prayer; and would 
hardly that, for instance, the wife high 
dignitary should send prayers the Redeemer 
humanity renew the vigor exhausted sex- 
ual system ;—not forget that most the priest- 
esses this ultra-scientific healing method are 
formed that all ideas any sexual desire must 
speedily vanish looking them, and only 
Freud’s method could eventually cancel the “pain- 
ful experience.” 

Having used psychotherapy sexual neurasthe- 
nia for well nigh thirty years, came formulate 
certain rules, which shall give you briefly the 
principal ones. 

The first and main task the diagnosis, and 
here that the most glaring failures can ac- 
counted for. psychotherapist should ex- 
ceedingly cautious not jump conclusions and 
not depend altogether, nor even too much upon 
his own diagnostic powers. Physicians who special- 
ize internal medicine, head organs, nervous 
diseases, urology, rectum, can sometimes de- 
tect ailments that explain many case supposed 
neurasthenia. psychotherapist who does not 
hesitate consult various specialists will never 
the awkward position having treated psy- 
chotherapeutically case beginning serious dis- 
ease the central nervous system; skilfully made 
Wassermann might frequently guard against 
the mistaking syphilis for neurasthenia; syphilis, 
this most common disease, and commonly apt 
forgotten the practitioner! 

The influence less developed phimo- 
sis and varicocele are just frequently under- 
estimated they are exaggerated; and all kinds 
even less important lesions must considered. 
present the consideration the ductless glands 
adds new troubles the diagnostication neuras- 
thenia: hypo- hypo- and 
hyper-pituitaryism, and the interrelation the 
thyroid gland and the sex functions, the interrela- 
tion the hypophysis and the thyroid, the various 
forms toxemia following the various and com- 
plicated pathological changes the ductless glands, 
are enormous importance the consideration 
our subject, and must hesitate more than twice 
before loosen the diagnosis neurasthenia. 

Almost important, and the beginning mostly 
even more important for the success the treat- 
ment any case apparent sexual neurasthenia, 
place oneself sympathetic relation with the 
patient. The sexual neurasthenic 
fellow, sometimes utterly disagreeable, seldom lov- 
able, always tedious, but always also miserable. 
spite all that, the physician who wishes help 
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him must sympathize with him and befriend, yea, 
love him. 


Any physician can automatically work himself 
into this state reasoning follows: 
are many physicians this city, that patient 
has selected the one help him, he_ has 
probably been ridiculed his family physician, 
presumably energetically maltreated, burned and 
lacerated some one, exploited and robbed 
one two advertising quacks, comes 
with diffidence, but with some hope, fear, near 
despair; must his friend, and give him the 
confidence probably has not, yet.” 

soon the physician the proper rapport 
with the patient, can exert the most powerful 
influence, but until the successful end treat- 
ment there must not moment relaxation 
sympathy, interest, and vigilance. The patient 
must always absolutely convinced that the doc- 
tor understands his case perfectly, and going 
clear painstaking examination the 
organs and their secretions, the office 
oratory, the few doubtful points, and going 
cure him. Every physician must know that simple 
pooh-poohing ridiculing accomplishes nothing. 
The patient has his own sad experiences, and 
one can laugh them away. 

The next step remove all excuses for worry, 
ences”; therefore, even small and unimportant ail- 
ments and their symptoms must cured. Walsh 
summarizes every physician’s experiences that re- 


out all proportion the actual disease,” and 


“Many people who have little diseases suffer 
great deal, partly from concentration mind 
their ailments, and partly from such ignorance 
whatever pathological conditions present that they 
grow discouraged and morbid over it.” 

experience sexual neurasthenia very 
seldom primary, but mostly very disagreeable 
complication; complication which 
mains even after the original cause was removed. 
These are the cases where so-called psychotherapy 
can help when everything else must fail. 

Some slight symptom which easily overlooked 
the normal individual but drives the neuras- 
thenic crazy, may incurable, and then only psy- 
chotherapy can help explain, minimize, and 
when necessary, ridicule. demonstration that 
such symptoms appear other perfectly healthy in- 
dividuals, whenever possible, may contribute greatly 
the necessary peace mind. [With all due 
respect psychotherapy and the real and great 
influence the mind upon the body, must never 
lose the chance reversing the whole reasoning 
and improving all bodily conditions, weight, 
sleep, appetite, condition bowels, regulating 
the diet, exercise and whole mode living, 
bring into operation the not lesser influence the 
body upon the mind, and according the well- 
known Latin proverb, “mens sana corpore sano,” 
place healthy soul into healthy 

Sometimes the criminal quack may have terrified 
the patient order extort more money. Every 
physician should acquainted with the usual 
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tricks the advertising quacks use, order 
able unmask them, and return many poor 
fellow the indispensable peace mind. 

Even trifles should not forgotten, the general 
attitude the body must corrected whenever 
necessary. When neurasthenic told that 
cannot get well before stands and walks erect, 
the head high, the face smiling and friendly, 
will see it, have some distraction 
sides improvement general health and disposition. 

repeat what preach every occasion, 
must beg every physician again and again: 
Please not hurt your patient, the urethra prin- 
cipally resents all and every painful local treat- 
ment; neurasthenics invariably grow worse under 
energetic and merciless handling, though they may 
crave and relish for the time being, hope 
that will cure them. 

Unless one able put his patient into 
spectacular hypnotic even cataleptic trance, which 
was never able do, best not intimate 
the subjects even the least way that psychic 
treatment any its variations going 


them. With sexual neurasthenics would 


surely bring only failure. 

best results are obtained when the treat- 
ments are given the evening, with not noise 
reaching the darkened high-frequency room 
which there only the dim light the apparatus, 
and even this cannot seen the patient, who 
told that for the the high-frequency 
current and the auto-condensation, darkness nec- 
essary. Manipulation the high-frequency elec- 
trode through which only weak pass, 
the monotonous sounds the motor and 
current and appropriate low and suggestive conver- 
sation put the patient very soon into that first 
dreamy, others call it, the hypnoidal state 
which surely the best and lasting results are ob- 
tained. 

Details this system, and some illustrating 
histories, shall, permitted, furnish another time. 


Discussion. 


Dr. Carl Renz: About years ago, when 
came California, applied for membership 
county society and was almost 
cause used psychotherapy treatments. 
cannot refrain from saying that 
gratified that there were three papers that sub- 
ject to-night. Tempora mutantur nos mutamur 

regard the last paper, that Dr. Vecki, 
coincide with his experience treating sexual dis- 
orders, or, calls it, sexual neurasthenia, psy- 
chotherapeutically, even not use the appara- 
tus which uses; but long gets the hyp- 
notic the hypnoidal state will have success. 
That anybody but trained physician should em- 
ploy psychotherapy is, course, out the ques- 
tion. His expose was excellent, only not like 
his pronouncing the words psychotherapy and 
“Christian Science” one and the same breath. 

Dr. McClenahan’s paper, very good review 
the present status the question, said noth- 
ing hypnosis. his case, certainly uses 
psychoanalysis, although does not seem 
aware this fact. The good result had this 
case due psychoanalysis pure and simple. 
There are many cases alcoholism which will not 
yield psychoanalvsis alone—the majority require 
deep hypnosis. great many come the physi- 
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cian because they want please some relatives 
friends, but they not want cured. The 
cure the other case Dr. McClenahan’s was 
also due psychoanalysis. 


Freud has found that number cases al- 
coholism are based upon repressed converted 
painful recollections, particularly sexual charac- 
ter, from early childhood. Dr, McClenahan said 
that only functional diseases should treated 
psychotherapy. differ. believe that quite 
number cases actual organic disease can 
ameliorated, especially stomach and 
tions and vasomotor disturbances. Bois 
using simple persuasion, and has great results. 
His personality such that will have success 
with his patients. Some years ago Paris spoke 
Professor Dejerine about his results cases 
probias and imperative ideas, and said they were 
absolutely incurable. almost presumptuous 
differ with such authority, but know that 
such conditions can cured deep hypnosis. 
agree that respect with Professor Berillon, whose 
experience coincides with mine. would have been 
glad have heard more about Freud’s theories 
from Dr. who has certainly had ex- 
perience that line. 


Dr. Wilson Shiels: the beginning felt 
impelled coin long scientific sounding sentence, 
such “diastolic phase cerebral activity,” and 
thus demonstrate right discuss this occult 
subject; but very soon became impressed with 
the excellence the papers. Nevertheless, most 
this old. Shakespeare told nearly all 
that has been mentioned to-night. For example, 
was said that should hesitate tell patient 
how very sick was. William put this nut- 
shell when said: 


“Bid sick man silence make his will, 
word ill urged one who ill.” 


“Christian Science” to-night was rightly depreci- 
ated. William said this it: 


“hanging golden stamp about their necks, put 
with holy prayer,” 


people were cured. The honor and religion our 
profession were also touched upon. William said 
this it: 
Such sanctity hath Heaven given his hand they 
presently amend.” 

have never considered subject from the 
standpoint rightly taken Dr. McClenahan, but 
rather special attribute character given the 
individual bring about trust another. have 
had some amusing instances what might 
called the psychology sickness and treatment. 
old woman who had suffered continu- 
ous fever, and, precaution against relapse, had 
had temperature taken, although normal, for 
some time after, became very despondent. When 
asked dear old Doctor James for the reason 
her depression, she answered: “Weel, sir! I’m 
weel! I’ve been given meedecine regu- 
Dr. James immediately entered into her con- 
cern and asked the nurse for explanation. Be- 
fore the nurse could answer, the did 
for herself. “Never mind that hussy, sir. It’s her 
that’s neglected me. She stoppit mean 
the meedecine under ochster (axilla).” 

After all said and done, those who deal 
the cure conditions, either the body the 
mind, should have only one aim view: bring 
the suffering back his walk life 
with ability perform his duty his own satis- 
matters very little how this done 
make person weakened disease slave 
false method cure having its basis perfidi- 
ous suggestion treacherous drug. 

Dr. Julius Rosenstirn: would like Dr. 
McClenahan the mental symptoms neurasthe- 
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nia should not understood expression and 
consequence fear. seems that. neuras- 
thenics are all suffering from inordinately exag- 
gerated fear some kind. some cases sim- 
ply the idea threatened loss sexual power 
from some trifling ailment the genito-urinary 
organs; others slight digestive disorder that 
fills them with the apprehension some malig- 
nant growth the stomach intestines. 
row, fear great financial loss and distress 
from lawsuit, attended perhaps painful publi- 
city, may itself without any anatomical func- 
tional lesion cause neurasthenic symptoms. from 
any group organs, loss appetite, weight, etc. 
The effect fear the vasomotor centers well 
known matter daily experience, and 
this chronic paralyzing effect have look 
great contributor, not creator, the com- 
plex called The removal that fear 
the solution the problem. There Christian 
Science celebrates her sham triumphs giving 
the faithful hope and the belief that there 
real sickness and real misfortune. there 
exists organic basis for the symptoms the physi- 
cian has remedy that, order remove the 
aggravating fear. So, whether with purely psychic 
treatment ferreting out the primary reasons for 
complex harassing phantoms, after diag- 
nosing the primary pathological causes for the ‘su- 
perstructure fear, have get them and 
remove them want cure our neurasthenic 
patients. Let close remarks with slight 
historical correction. Dr. McClenahan mentioned 
his paper that phvsiological psychology 
matter the last fifteen twenty years. Profes- 
sor Wundt, now Leipzic, published the first edi- 
tion his Lectures Physiological Psychology 
1869. was the fundamental classic for this 
branch our science and should not forgotten. 
Dr. McClenahan, closing: The position which 
tried portray paper that psychothera- 
peutic measures are indicated exactly the same 
way are other therapeutic agents the condi- 
tions that unfavorably affect the human being. 
Whether the symptoms are mental, physical 
even moral spiritual, you please, the physi- 
cian’s duty and his only duty, search for the 
causative factor. 
strictly confined the organism its nervous 
system, but has its origin the mental life the 
individual, our position should not altered. 


must deny the role pathogenic ideas 
the causation number maladies before 
can deny the clean-cut, scientific indications for 
treatment. Before the application any 
treatment, the physician must determine the causal 
factor, and this factor lies mental life 
experience the patient, should not denied 
the proper corrective measures, though they 
psychic. The physician’s view the individual 
must dualistic, that has mental and 
physical existence, and that disturbances have their 
origin abnormal functional processes 
structural changes. the disturbance has its 
origin structural changes, the nature and extent 
structural alteration and the disorder due ab- 
normal physiological processes, treatment directed 
accordingly, regardless whether the symptoms 
are physical mental. There psychology 
that concerns the physician except that based upon 
the physiology the brain; and unless ac- 
quainted with the physiology that organ, 
more fitted treat its disorders than the in- 
ternist who ignorant the functions the liver. 
give individual with clean-cut psychogenic 
disorder this case whose history have given 
to-night, such remedies bromides, even hypo- 
dermics soda cacodylate, appears ridiculous, and 
yet the absence the facts brought out 
minute inquiry into the entire mental experience, 


the causative factor 
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such measures would likely have been instituted. 
making that inquiry, time must not count. 
this case hours and hours were consumed vari- 
ous days questioning his wife, brother and him- 
self. get that information practically entailed 
complete history the mental life the indi- 
vidual ‘up the beginning his disorder. The 
diagnosis hypochondria could have much more 
easily been made. This condition regarded 
fixed idea delusion disease, and the prog- 
nosis hopeless. Had such diagnosis been made, 
and the man sent state hospital, there little 
question but that would to-day sitting 
bench holding his jaw his hand. there was 
any rational way cure this man except con- 
vincing him the ideogenic origin his disorder, 
confess inability see it. 


PSYCHIATRIC DUTIES LARGE 
CITIES.* 


ROBERT RICHARDS, D., Medical Supt., 
Mendocino State Hospital. 

the community large the important point 
about the insane that they are unsocial anti- 
social. The directing dominating part 
individual found his mental faculties; when 
these are disturbed, his relations others are dis- 
turbed, and becomes unsocial antisocial. The 
lack community interests and thoughts one 
the striking features hospital for the insane. 
The environment these patients parallel with 
that soldiers barracks, for example; and yet 
the reaction the insane under these circum- 
stances radically different. Unless convalescent 
they rarely talk one another, and usually 
parole the wards each thinking talking 
about his own personal affairs, and paying at- 
tention anyone else. this account, and con- 
trary the usual conception, state hospital 
quieter general than institution housing 
equal number sane people. training and 
re-education secured adaptation routine 
way living, and gradual resumption social 
duties. The finer adjustments social life are the 
latest acquisition the human race, and naturally 
the point where mental derangements are first no- 
ticed, and where recovery last established. Hence 
our chief interest the social manifestations 
the insane. 


The value heredity determining factor 
the life the individual has recently attracted 
great deal attention; and, indeed, its value can- 
not overestimated. But whatever may the 
cause, the practical question with the community 
large the social question. The fact that man 
acts upon and reacts his environment the one 
that concerns our conduct and our laws regu- 
lating such conditions. The law says that the indi- 
vidual must “dangerous health, person 
property.” Chronic insane, imbeciles, idiots, 
epileptics who are adaptable the social mechan- 
ism are not considered cases for commitment. 
evident, therefore, that the psychiatric duties 
community are well-defined and extensive be- 
cause the predominantly social relations cases 
disease. 


The importance and urgency social duties in- 


Read before the San Francisco County Medical So- 
ciety, March 11, 1913. 
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crease with the density population. People 
rural districts come contact with each other 
fewer points and less frequent intervals. 
large cities there scarcely moment the 
twenty-four hours when the individual not 
contact with some Since 
psychiatric duties are chiefly social duties, can 
readily see that large cities have more psychiatric 
duties than other portions the country. 


When our state hospitals study the rela- 
tive proportions mental diseases from large cities 
and rural districts, find striking evidence 
the great responsibility large cities for the 
mentally diseased. 1908 New York State 
the cities furnished 76.5% the first admissions, 
and villages and rural districts only 23.5%. 
California the last two biennial periods the per- 
centage admissions from the larger cities has 
been 63.5% and 64.7%. include the more 
thickly populated counties, the percentage reaches 
73% and 74.7%. 
that San Francisco and the Bay section are repre- 
sented with 33% and 34.7% all the admissions 
state hospitals the last two biennial periods. 
When you take into consideration the fact that 
with the opening the Panama Canal San Fran- 
cisco will all probability speedily double 
population, you can readily see that San Francisco’s 
psychiatric duties will also double amount. 


the last biennial period Mendocino State 
received 76% all its admissions from 
the San Francisco section, while 
53%, Agnews 49%, and Stockton 34% from the 
same locality. Consequently Mendocino State Hos- 
pital more interested and more reflective 
San Francisco conditions than any the other 
hospitals. 


Another fact for consideration (in view the 
large number immigrants soon expected San 
Francisco), the relative proportion foreign 
born among those admitted state hospitals. 
relatively the same period (1908) New York state 
had 48.3% foreign born among those admitted 
state hospitals, and California 40.5%. Since Men- 
docino State Hospital represents more nearly condi- 
tions San Francisco, interesting note 
that the last two biennial periods Mendocino 
State Hospital received 43.9% and 48% foreign 
born patients. Hence believe that safe 
say that from the standpoint the expected 
rapid increase foreign born San Francisco 
the psychiatric duties will increase more rapidly 
than might expected; and that San Francisco 
more interested this fact than any other por- 
tion the state. 

Having realized the special relationship our 
large cities the psychiatric work the state, 
very encouraging also realize that our 
larger cities are better able fulfill these psychi- 
atric duties. Large cities have richer and more 
highly developed governmental organizations, many 
organizations engaged various forms social 
work, and probably more people means who 
would furnish financial assistance meritorious 
projects. Hence are fortunate having 
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the point greatest psychiatric need the most ef- 
fective means meet that need. 


The problem largely co-ordinate the vari- 
ous interests involved that they will work 
harmony, and not duplicate work, come con- 
flict. The first essential this end some central 
directing point. Particularly mental cases, with 
all their conflicting manifestations, necessary 
guided those with special experience. 
seems perfectly natural that this center should 
psychiatric hospital wards, where the more 
serious cases could cared for, the less serious 
properly treated, and the work generally di- 
rected. understand that there now the possi- 
bility utilizing two wards the new San Fran- 
cisco General Hospital psychiatric wards. This 
the method that has proven helpful Belle- 
vue Hospital, New York City. Probably, also, 
should find here they have found there that 
two wards offer insufficient accommodation for the 
work hand. Bellevue the chief alienist, with 
two assistant alienists, are charge the work, 
including the psychiatric division the social serv- 
ice work. 


general, you can readily see that the work 
would divide itself under the following headings: 

1st. Early treatment; which would mean for 
the milder cases recovery without commitment, and 
the shortening the duration the more severe 
cases. present, with the short period observa- 
tion, inevitable that some cases are sent 
state hospitals that would have recovered without 
commitment, with longer observation 
ment such hospital this. 

2nd. Out-Patient department; where preventive 
measures could carried into effect, and after- 
care and treatment provided for cases discharged 
from state hospitals, but not yet adapted their 
social environment. 

medical center: value especially 
those needing closer acquaintance with the vari- 
ous manifestations mental disease. Laboratory 
facilities various sorts would available 
would develop. Senior medical students could 
come contact with actual cases, under circum- 
stances that would make possible for them 
study them and their manifestations profitably. 
Assistant medical officers the state hospitals could 
assigned here for limited periods study the 
earlier manifestations mental diseases, and ac- 
quaint themselves with the more advanced labora- 
tory and clinical methods. The state needs some 
such center this, and could afford assist 
the work because the various benefits accrue 
the state service from this work. 

The question the method admission pa- 
tients hospital this sort has always been 
one. the one hand, there the evident 
need free admission hospital for mental 
diseases hospital for physical diseases. 


the other hand, mental diseases carry with them 
certain questions legal responsibility that must 
adjusted court. accomplish the first 
purpose, voluntary admissions may provided for 
such cases are orderly, and willing enter the 
The number such cases 


hospital for treatment. 
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will increase as. the work better understood. 
Naturally, however, they cannot retained against 
their wishes. cases legally admitted can, 
course, retained the hospital authorities, sub- 
ject the jurisdiction the legal authority acting 
the case. California the law present 
makes possible the detention persons under 
lunacy warrant arrest for maximum period 
twenty days. understand this period may 
extended changes contemplated the present 
legislature. longer period for observation and 
treatment the cases gives better results, and 
ultimately more economical. the 
period forty-two days. the universal ex- 
perience that jails, courts, police, and unskilled at- 
tendants are very damaging acute mental cases 
that are already alarmed terrifying hallucina- 
tions are full persecutory ideas. ex- 
perience has led New York adopt various meth- 
ods admitting mental cases Psychiatric and 
State New York City, when 
mental case (to quote the law) manner 
that would disorderly sane person,” the 
police may enter technical- charge insanity 
against him, and place him the Psychiatric Pa- 
vilion Bellevue for observation 
addition, those interested are endeavoring 
have hospital nurses deputized special police 
officers, that they may accompany the ambulance 
the home and take charge the Mental 
cases that are not disorderly (paranoid condition, 
for example), must appear before city magis- 
trate, who will determine whether they shall 
committed for period five days for examina- 
tion. City magistrates may also commit Belle- 
vue for examination their mental condition 
cases against whom charges are pending. Besides 
these methods and the regular commitment, there 
New York State Hospital emergency com- 
mitment state hospitals. The law that “In 
case where the condition said person such 
that would for his benefit receive immediate 
care and treatment, dangerously insane, 
render necessary for public safety that 
immediately confined,—he shall forthwith 
certificate lunacy executed two medical ex- 
aminers, and the petitioner apply court 
for order commitment.” These New York 
methods have stood the test number years’ 
experience, and merit our careful consideration 
adoption California. 


The discharge mental cases from psychiatric 
hospital depends upon the method admission. 
Voluntary cases can discharged their friends 
after-care societies, the court for commit- 
ment. cases must necessarily discharged 
with the authority committing them; but 
this does not mean necessarily that they are sent 
the jail. The study the case the psychiatric 
hospital should make clear that only nomi- 
nal appearance court would necessary. Legal 
cases, while the psychiatric hospital, are naturally 
available for the study the local lunacy ex- 
aminers, who will aided reaching con- 
clusion the hospital study and observation. 
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present 75% the admissions the Psychiatric 
Pavilion Bellevue are committed state hos- 
pitals, and that the average admission rate 
cases per day. According the report for the 
last biennial period, San Francisco averages 
commitments per month. understand that each 
ward the San Francisco General Hospital de- 
signed accommodate patients. the 
total capacity would not exceed 60, and 
evident that not all the present commitments 
from San Francisco could accommodated for 
period long enough secure any therapeutic re- 
sult. Fortunately, certain cases are plainly for 
commitment when received, and can sent directly 
the state hospitals, Reducing thus the number 
legally admitted the psychiatric hospital, 
should have, with the voluntary cases, sufficient 
number awaiting treatment fill the two pro- 
posed wards, 

Experience has shown, however, other needs for 
these psychiatric wards. Washington, C., 
Juvenile Court cases are sent the Government 
Hospital for the Insane for the study their 
mental condition, and the their 
mental age the Binet scale. New York 
City (as have seen) courts send prisoners 
Bellevue for study their mental condition. 
some instances courts San Francisco have 
empowered medical commission investigate, 
examine, and report upon the mental condition 
the prisoner, with the result (in each case 
which have been member the commission) 
that they unanimously and promptly agreed their 
findings. Such procedure would adopted more 
frequently there were Psychiatric Hospital 
San Francisco. 

There are two special reasons why psychiatric 
wards general hospital are desirable. 

Cases acute delirium and. other acute 
psychoses that may develop the other wards are 
better and more safely managed the psychiatric 
service. For found that the 
danger reduced 90% trained at- 
tendants and institutions. 

the general experience that nurses 
who have had experience with mental cases adapt 
themselves with less friction the mental atti- 
tude other patients. 

You will doubt agree with that, because 
the predominating social aspect mental cases, 
social service work even more needed for psychi- 
atric wards than for the general hospital service. 
The social service nurse, after consulting (under 
the direction the physician) with the patient 
the ward, will welcome visitor the house, 
and able more intelligently study and report 
upon the social condition which the patient has 
been living. needed, has been found possible 
secure the aid volunteers for social work. Vari- 
ous benevolent organizations can interested 
securing the necessary changes and after-care for 
the discharged patient. Social service work with 
nervous and mental cases has been found also 
include the securing change employment and 
environment for neurasthenics, counsel 
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care for alcoholic and drug habitues, friendly aid 
for attempted suicides, and the accompanying 
court prisoners. all work the physicians 
cannot have time do, but without which all 
his study and treatment may avail. 


Besides the establishing psychiatric hospital 
with its various activities natural center for 
psychiatric work, city’s duties should include 
specific efforts prevent mental disease, and 
furnish after-care for those mental cases discharged 
from our various state hospitals, but not yet estab- 
lished the social body. two purposes are 
combined the work the National Society for 
Mental Hygiene. has proven very successful 
where properly co-ordinated with the other 
phases psychiatric work. Not properly co-ordi- 
nated, has all the defects the kind-hearted, 
well-meaning individual who wants the right 
thing, but does not know where how. far 
there branch this society Northern Cali- 
fornia; but there widespread public interest 
that needs only opportunity become very active. 
Let make clear its object briefly mentioning 
the details work along these two lines. 

The prevention mental disease not ex- 
pressed bacteria and antiseptic solutions, but 
questions social relations, social evils, and the 
remedies necessary. summing the etiology 
mental diseases, Kraepelin says: “By far the 
most important causes mental disease are repre- 
sented on.the one hand alcohol (23%) and 
syphilis (10%) their the individual 
and his offspring, and the other hand direct 
heredity (30%). must the holy 
duty physicians increase the pressure 


public opinion that the fight against alcohol 


syphilis will taken with the same insistence 
and for relief the case with tubercu- 
losis.” New York, all the first admissions 
for one year, the alcoholic psychoses and general 
paresis formed 27.5% the cities, and only 14.2% 
rural communities. General paresis alone was 
nine times more common the cities than rural 
communities. element heredity is, unfor- 
tunately, not comparable this fashion; but evi- 
dently this especially problem for cities. The 
fight against alcohol and syphilis old one; 
but the public knows only small part the 
dangers alcohol and syphilis from the standpoint 
the nervous system. Along the lines which 
tuberculosis has been quite successfully fought, 
have made only feeble attempts attack alcohol 
and syphilis; and the voice the medical pro- 
fession heard only here and there. have 
need Society for Mental Hygiene bring this 
subject the front. 

The importance heredity co-ordinate with 
that both alcohol and syphilis. The general 
principles have been understood for many 
years. have just passed through cycle 
forgetfulness, however, and now the subject 
prominent that need not urge upon you its im- 
portance its laws. The intensive advanced 
work already planned will not permit soon 
again forget the value heredity. 

fourth point, however, needs great emphasis,— 
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the necessity for medical guidance the epochal 
points mental development. sound body 
always necessary for the perfect development the 
sound mind; but there are certain times and phases 
when there special need medical guidance. 
the plastic phase the infant’s mind, general 
mental tendencies are easily implanted. have 
seen anger two months, and habits life es- 
tablished early months life. When the edu- 
cation the child begins, certain fundamental 
principles are often Progress should 
rather marked the development effective 
action than memory acquisitions. Again, experi- 
ment has clearly shown the tiring adults after. 
one hour mental exertion. continued tired- 
ness after night rest pathological. But to- 
day there demanded more and more continuous 
work from pupils the public schools, and the 
voice the medical profession not heard. Were 
not for the protective action the loss the 
power attention, the result among these children 
would more serious. Again, all children are 
not equally capable development. 
knowledge should classify them, and not over-stimu- 
late the one retard the other. One the signs 
hereditary taint early tiring, and vastly 
important that those beginning life with heredi- 
tary defect should given path life where 
their ability will not overtaxed, but where their 
maximum efficiency will attained. 


puberty come the sex problems, and those 
alcohol and syphilis, with the importance which 
are all familiar. the passing family 
guidance adult life there are many ways that 
will suggest themselves which society can help 
over the period temporary stress and strain, and 
save defective individual from failure. Psychi- 
atrists have observed that the mental force 
men differs from hereditary in- 
fluences and partly from accidental happenings 
birth early life. Some individuals are bound 
fail; but large number would round out 
fairly useful life they received timely and intel- 
ligent aid. Lacking that aid, they often become 
chronically insane, and are never again self-sup- 
porting. all along these lines preventing 
mental breakdown that the National Society for 
Mental Hygiene finds wide field influence. 


the readjustment the recovered mental case 
his social surroundings there another field 
endeavor for this national movement,—which 
generally called Having done all 
can prevent mental disease, lessen its se- 
verity already developed, there remains the duty 
maintaining recovery every means our 
power. relapses are common all the more 
reason for aiding those for whom too often the 
public increases the burden, rather than lessens it. 
Even discharged alcoholics tell they have diffi- 
culty securing employment, known that 
they have been committed for treatment under the 
state law. 

While this work considered new, its his- 
tory dates back 1841, when Dr. Falret estab- 
lished Paris after-care association and con- 
valescent home. 1871 the same movement be- 
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gan England, along the same lines. But was 
not until 1886 England and 1889 France 
that the work any extent. German- 
speaking countries have similar organizations 
those France and England. Japan inaugurated 
the work with the establishment or- 
ganization called Tokio Ladies’ Aid Asso- 
ciation for the Insane.” 

America, this question was first agitated 
1893, and 1897 commission fifty alienists 
reported favorably, and association for after- 
care was formed; but practical work was done. 
New York began the work practically 1906. 
Since then, the work has been extended more 
widely Massachusetts, Connecticut, Michigan 
and Convalescent homes have not’ been 
popular with because the fundamental Amer- 
ican feeling independence; but 
fulness has been most effective successful. 
Consequently, have developed class skilled 
so-called “field-workers,” who search out the weak 
points the environment, the probable hereditary 
influences, and what social remedies could best 
made use of. Naturally, they work conjunction 


with the various hospitals, and some the 


valuable work heredity has been done this 
way. find that field workers are now main- 
tained New York, New Jersey, New Hamp- 
shire, Massachusetts, Connecticut and Michigan. 
Northern California none this work 
yet established, although some have been 
approached repeatedly ‘on the subject. This work 
should begin with the local medical society, and 
closely associated with the psychiatric hospital and 
its out-patient department. 

have endeavored present you briefly, and 
hope clearly, the psychiatric duties large city, 
and the needs large class people whom you 
-all pity, but whom you far have helped very 
little, any. the medical profession urges and 
directs it, know that perfectly possible 
successfully organize hospital 
wards, and National Society for Mental Hygiene. 
the medical profession neglects this opportunity, 
shall see still further evidence the lack 
co-operation the general public with the medical 
profession and its aims. 

Dr. Richards’ paper was discussed Dr. 
Snow, who read letter from Dr. Hatch, 
Brown, McClenahan and Richards. 


ARE DOING MUCH FOR THE 
TUBERCULOUS PATIENT 


FRANCIS MARION POTTENGER, A.M., M.D., 
LL. D., Monrovia. 


While the subject talk before you may 
criticized because its almost limitless scope, 
yet shall attempt treat concretely and not 
the rambling manner that might suggested 
the title. shall attempt discuss tuberculosis 
the light the recent advanced studies its 


*Read by invitation before the Minneapolis Medical 
Society May 20, 1912. 
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pathology and bring your attention the breach 
between our ability diagnose the 
disease early and the diagnosis which usually 
made; the curability the disease established 
the best clinical methods and the result usually 
obtained; and the preventability the disease 
based upon both theory and experience, and the 
actual prevention which being carried out. 

The more carefully study the pathology 
tuberculosis the more firmly are convinced that 
there time when practically every case 
curable only the proper means 
under the proper conditions. Most the excep- 
tions this statement are found the class 
early cases tuberculosis produced excep- 
tionally virulent strain the bacillus the 
inoculation enormous numbers bacilli. Under 
all other conditions, after the infection occurs, the 
organism regains temporary advantage, which, 
followed up, could usually turned lasting 
result. 

The more study the therapeutics tuber- 
culosis the more are convinced that both phy- 
sicians and patients are wasting valuable time 
the expense enormous amount effort 
striving for favorable result after tuberculosis 
has become advanced clinical condition. 
sure worth the effort him that regains 
health; but even could his result 
earlier and more certainly had fought the dis- 
ease its earlier stages. 

ever are make headway the treat- 
ment tuberculosis must come through the 
recognition and understanding its early pa- 
thology. must emphasize the latent stage the 
disease. have been thoroughly taught that 
syphilis may present without producing symp- 
toms and yet dangerous disease, that this 
knowledge common property. must the same 
fact impressed upon the medical profession 
regards tuberculosis. Recent studies show that 
nearly all children are infected before the four- 
teenth year. few die once; number heal 
out entirely; still large number not heal. The 
disease remains state inactivity, latency, 
ready heal, providing the proper conditions are 
brought about and ready become active and 
spread new parts case conditions favoring 
this should arise. our duty clinicians 
recognize this latent period and see that condi- 
tions for cure are afforded the patient; and 
our further duty watch for the first signs 
such latent focus becoming active and 
waste time when such symptoms occur 
stituting the best methods cure known 
science. Delay and indecision this time mean 
advanced tuberculosis and death; while decision 
and prompt action mean the saving the patient. 

The earliest form tuberculosis, find 
pathologically, that which affects the lymphatic 
glands, the bacilli having passed through the tissues, 
usually the mucous membrane the air passages 
alimentary canal, without producing lesions, 
producing small lesions Ghon has recently shown 
the case the lungs. lymphatic form 
tuberculosis, affecting chiefly the glands the 
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large cavities the body, cannot diagnosed 
physical examination nor X-ray unless the glands 
are considerable size, not safe rely 
upon such procedures; neither they produce 
unmistakable clinical symptoms. Fortunately, the 
tuberculin test can employed and the results 
obtained can relied upon give evidence 
the presence tuberculosis under these circum- 
stances. course does not locate the lesion. 
the various methods of-employing the tuber- 
culin test, prefer the cutaneous suggested 
von Pirquet because its simplicity and ease 
administration, although inclined believe 
that the subcutaneous the most reliable all. 
The interpretation the von Pirquet skin reaction 
very important. know that usually 
said that the von Pirquet skin test value 
adults, but this contrary experience. 
have found very valuable. statement 
the worthlessness the test adults based 
upon the fact that very large percentage 
adults will react tuberculin the fact 
that very large percentage them have been 


infected during their lives. not think that 


the character the reaction taken into account 
and the time its appearance and the course that 
the reaction takes, believe that can derive 
very important information from this test. Accord- 
ing experience, marked reaction the 
skin test which comes within 
few hours after the inoculation increases, 
reaching its maximum within the first twenty-four 
hours, indicative active lesion. slight 
reaction the one which comes 
slowly, beginning show late the twenty- 
four hours and then increasing, reaching- its maxi- 
mum the second day even later, inclined 
also inclined believe that there consider- 
able evidence gained the character the 
reaction. very faint reaction more apt 
due focus that not very active, while 
frank reaction more apt indicative 
active lesion. course there are numbers 
conditions under which the patient will not react, 
such when cachexia present, when the patient 
suffering from recovering from numerous 
infectious diseases such measles, scarlet fever, 
diphtheria, spinal menigitis, but notably measles. 
But these exceptions are kept mind believe 
that can interpret this reaction such 
manner furnish valuable information. 
interpretation the tuberculin test 
very closely with opinion based the usual 
physical examination, the muscle signs and clinical 
history. 

statements regarding the reliability 
evidence based upon the character the tuberculin 
reaction considering only early tuberculosis, 
where the test considered necessary confirm 
disprove the diagnosis which has been based 
other methods examination. This must not 
Further, would say that these statements apply 
those patients who are good physical 
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condition rather than those who are badly run 
down. several instances have found 
who were badly run down, weak, anemic, with 
loss flesh, who, although suffering 
tuberculosis, reacted only slightly the tuberculin 
test. the past year have been attempting 
devise some method whereby active. and inactive 
lesions could differentiated. have compared 
the clinical history, the physical examination,. the 
condition the muscles (the presence absence 
spasm) and the tuberculin test. results 
this hope publish ere long. these 
observations justified saying that the 
character. and time the reaction does give 
valuable information. 

When has been determined that patient 
suffering from active tuberculosis, with- 
out fear contradiction, that such patient should 
kept under surveillance until 
healed. the-same should done in- 
ment fear will provoke controversy. Why should 
treat the tuberculous patient differently from 
other patients? -Why should not fair him 
and fair our profession and give him the benefit 
our best knowledge? The members the 
medical profession are constantly looking out for 
the diagnosis and treatment latent syphilis; for 
the prompt recognition and operation chronic 
quiescent appendicitis; for the recognition 
symptoms which are supposed foreshadow ar- 
teriosclerosis chronic Then why 
should they not treat latent tuberculosis with 
the same degree seriousness? Whether our pro- 
fession agrees with mie the necessity the 
treatment latent tuberculosis not, sure 
that will recognize the value the knowledge 
gained knowing that latent tuberculosis 
present, especially children who are not de- 
veloping properly. The parent physician having 
such: knowledge regarding child would unques- 
tionably more careful with him and more 
prone suspect active symptoms clinical tuber- 
culosis earlier than where such knowledge did not 
exist. 

Not only have failed give the lymphatic 
form tuberculosis the attention which from 
its importance, deserves, but have even been 
negligent our treatment when spreads 
from the lymphatic system and attacks other parts. 
After has thus extended often assumes latent 
form again, producing symptoms that have 
learned recognize process has become 
more less active. The presence these second- 
ary foci may determined when comparatively 
small careful expert examination provided they 
produce recognizable symptoms which direct the 
attention the parts affected. not uncom- 
mon after these new foci have been formed for 
the process again assume state quiescence 
latency and again assume such condition that 
the tuberculin test our most dependable method 
obtaining judgment. 

can seen from this discussion that there 
much that can done toward recognizing the 
early infection and preventing clinical tuberculosis 
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that not being done. Our attention should ‘be 
turned the early infection, the latent condition 
and the early extensions this disease that may 
prevent the advanced disease that are often 
fighting now. 


The diagnosis pulmonary tuberculosis will 
now practically confine discussion that form) 
has now reached such degree accuracy that 
nearly all lesions can diagnosed while still 
small and before the tubercles break down and 
produce sputum. That only 
small proportion are recognized proof that 
the patient suffering from tuberculosis not get- 
ting the best that profession are able 
give. The blame this not all placed 
the profession medicine, either; but our just 
proportion blame far more than has any 
right be. recognize that the patient often 
slow presenting for examination when early 
symptoms develop. also know that very 
prone question early diagnosis when made; 
but this does not free our consciences 
countless early cases active tuberculosis that 
profession are daily overlooking. our 
duty, profession, diagnose correctly, nearly 
all cases incipient tuberculosis that consult us. 
may not able individually, but 
collectively can and must. The laymen who 
place their confidence have right de- 
mand this much; and we, profession, are 
abundantly able give it. 


The clinical symptoms are sufficient, most 
instances, cause tuberculosis suspected. 
When suspected have other methods diag- 
nosis which can almost positively form 
correct opinion. the attending physician not 
sufficiently conversant with them, fortunately, now, 
many small communities, who are capable giving 
accurate plea for the more 
general use the consultant applies equally 
every branch medicine. too often fail 
give our best services patient because 
fail recognize our own limitations, then fail 
call assistance the time 
could some avail. 


wish mention few the more common 
symptoms complained patients suffering from 
early active tuberculosis. While all are rarely 
present, usually two more the following 
will be: Malaise, “feeling being run down,” 
lack endurance, frequent and protracted colds, 
hoarseness not due laryngeal disease, slight in- 
digestion with loss little weight, aching be- 
tween the shoulders, tickling the larynx causing 
clearing throat dry hacking cough, night 
sweats, slight rise temperature, spitting 
blood, and pleurisy. Any combination two 
more these should make the physican think 
tuberculosis and request that eliminated 
before definite diagnosis made. spitting 
blood pleurisy should always considered 
indicating tuberculosis unless definitely proven 
otherwise. 


probable that explanation the etiolog- 
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ical factors the above symptoms might 
some value facilitating early diagnosis. be- 
lieve that the common early symptoms which 
have enumerated may divided into three groups 
based upon their etiology. 


Tubercle Toxins. 


Malaise, Hoarseness, 
feeling being run down, indigestion, 
lack endurance, chest pains, particularly 


nervous instability, ‘aching the should- 
indigestion, ers, 


night sweats, tickling the 
temperature, cough, 


increased pulse rate. increased pulse rate. 
Tuberculous Involvement 

per 
Frequent protracted 

colds, 
spitting 

Given suspicious clinical history the physician 
should mucus raised from the throat, 
matter how slight.. twenty-four hour sample 
best and should be. allowed stand for 
before examining. asking for this not 
deceived the patient saying that does not 
raise anything only from the throat.” 
Examine and see. bacilli should not 
expected regularly, they will often 
enough pay for the trouble. 

The tuberculin test should applied 
routine measure the examination all patients 
who show signs suspicious tuberculosis. Every 
physician who comes contact with these cases 
should know how use this test, does 
not know should refer someone who 
does. given patient should show reaction, 
then should determined, according the 
plan mentioned above, not the case 
active quiescent. 


possible, all cases the lesion should 
located. The lungs should always examined 
the examination the lungs 
still emphasize the necessity examining the 
chest bare. While nearly every chest specialist 
any note does this, find many men who, for 
lack training and experience, would have far 
more difficulty giving opinion, who persist 
making chest examinations through clothing. 
would seem needless say that such exam- 
ination not worth the dollar two dollars 
charged for it. One who not constantly exam- 
ining for the fine changes the lung should not 
expected find early tuberculosis 
cussion and auscultation. This 
simply truth, which must recognized; for, 
man depends his chest examinations and 
finds nothing and gives his opinion 
culosis not present, will his patient untold 
physician suspect clinical. tuberculosis the 
clinical history, then, when 
chest, finding nothing, reverse his 
should not this. should not allow his 
judgment overturned and his opinion 
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changed his failure find the early changes 
that occur the lung pulmonary tuberculosis. 

would suggest two signs; one old one for 
which offer new explanation, the other new 
one which was first described me, offer- 
ing great aid diagnosing early changes the 
lung. When these are once appreciated, feel 
sure they will greatly facilitate early diagnosis. 
These signs are lagging the affected apex and 
side, and spasms the muscles covering the apex. 
Both these, according view, are due 
the same etiological factor—a reflex spasm, 
the production which analogous the 
spasm the abdominal muscles intraabdominal 
lesions. They are described expression 
nature’s attempt defense and are able pro- 
duce considerable degree rest for the affected 
side. The reflex caused the impulse which 
produced the inflammation the lung and 
carried the cord the sympathetic fibres. There 
sets irritation the cord which affects 
the cells from which the motor fibres take their 
origin, thus producing irritation these fibres 
which the The trapezius and 
sternocleidomastoideus are the two muscles which 
best show the spasm. ‘They have second reflex 
path through the spinal accessory, fibres which 
supply these two muscles and are also found 
the vagus. Experience shows that those muscles 
which take their nerve supply from that portion 
the cord which receives the impulse from the 
lung, are disturbed their equilibrium. This 
shown contraction spasm when the in- 
activity, and state degeneration after the 
disease becomes chronic. 

The muscles which are usually disturbed 
their action early apical lesions 
diaphragm which supplied the phrenics which 
take their origin from the third and fourth and 
fourth and fifth cervical roots, scaleni, sterno- 
cleidomastoideus, trapezius, levator 
ulae, all which receive their nerve supply from 
the second fifth cervical segments the cord, 
this being the portion the cord which receives 
the impulse from the lung. The spasm these 
muscles then found whenever inflammation 
exists the lung. spasm may detected 
the covering the apex both in- 
spection and palpation. inspection oftentimes 
the stenocleidomastoideus, scaleni 
stand out more prominently than they should and 
palpation are distinctly firmer than normal. 
The altered function the diaphragm results 


lagging the side the chest This 


shows itself not only the lagging the apex 
but lagging the entire chest wall. 

order the condition the 
muscles necessary have the patient stripped 
the waist and sitting comfortably chair 
with his hands his lap that all the muscles 
are relieved tension. believe 
phenomena once understood the profes- 
sion will add greatly the early diagnosis 
tuberculosis. 

Early diagnosis should bring early treatment 
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and early intelligent treatment means the cure 
very large percentage those suffering from 
clinical tuberculosis. ‘The early treatment in- 
cipient tuberculosis means favorable result 
from seventy ninety per cent. cases. The 
most intelligent treatment the far advanced 
cases means failure obtain healing from 
seventy-five ninety per cent. cases, according 
the statistics various institutions. 
necessary that the medical profession should under- 
stand this and give these patients the benefit 
treatment the proper time. The treatment 
tuberculosis best tedious and costly process. 
The cure slow, and, the disease becomes 
advanced, very uncertain; and, attended 
many complications, discouragements and 
disappointments that difficult keep the 
patients good long enough get favorable re- 
sult. the duty physicians and laymen 
co-operate thoroughly that may give those 
suffering from this dread disease advantage the 
best scientific treatment that are able ad- 
minister during the early stage this disease 


when possible restore nearly all health 


profession know great deal about the 
prevention tuberculosis. feel confident that 
theoretically can prevented, but actually the 
prevention taking place very slowly. 
sure the disease lessening, but not lessening 
the extent that should with the knowledge 
that possess. With thorough recognition, 
however, the character tuberculosis, its early 
lymphatic stage, its latent stage, its slow ad- 
vancement into other parts the body, and full 
recognition our ability diagnose the disease 
before the marked clinical symptoms have ap- 
peared, and thorough comprehension what 
can done the early cases, the 
future should promise more rapid decrease 
morbidity and mortality. 


INTER-AURICULAR 
TRICULAR DEFICIENCY SEPTUM? 
QUESTION DIAGNOSIS.* 


DR. WM. WATT KERR, San Francisco. 

The symptoms and physical signs this case 
indicate septal deficiency but difficult 
decide whether the communication inter-auricular 
The dusky color com- 
paratively slight, the mucous membranes are dark 
red not blue, the patient never has suffered from 
abnormal degree dyspnea exertion, 
can perform his daily work even when 
laborious actively any his associates, and 
very frequently after working all day has run 
out the Ocean Beach and back again, dis- 
tance more than six miles, just for the pleasure 
the exercise. 

The area cardiac dulness, marked 


*Read before the San Francisco County Medical 
Society, November 1912. 
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percussion, shows slight increase the right 
side, while the left border its outermost point 
the fourth interspace under the fifth rib 
one quarter inch beyond the nipple five 
and half inches the left the mid-sternal 
line. systolic heard the apex 
and propagated into the left axilla and also 
the right for about two and half inches, after 
which almost disappears. the left border 
the sternum and fourth intercostal space another 
systolic murmur heard which increases 
tensity ascending the sternum until attains 
its maximum the second left space close the 
sternum and almost equally clear the right 
side below the second costal cartilage and the 
first space, but not propagated into the ves- 
sels the neck nor does extend for any dis- 
tance the chest wall. Probably the murmurs 
the base and apex are distinct, not likely 
that bruit produced the base would have its 
maximum intensity the apex and 
gated round into the axilla. Therefore 
case appear have mitral incompetence, 
deficient septum, and murmur the base, the 
cause which has explained. 


case patent foramen ovale without any 
other lesion, unless the opening large, there need 
not any great admixture the contents the 
two auricles they are equal capacity, equal 
power, and contract simultaneously that the 
blood flows freely through the auriculo-ventricular 
orifices into the ventricles and this way there 
may not any symptoms the defect. But 
should there any obstruction the flow 
blood, such stenosis incompetence either 
the tricuspid pulmonary orifices valves, then 
the flow venous blood from the right auricle 
retarded blood will regurgitated 
into from the right ventricle that the pressure 
will become greater the right side the 
septum during both auricular diastole and auricular 
systole; therefore during auricular diastole, which 
part synchronous with ventricular systole, 
the tendency will for the pressure the two 
auricles equalize themselves varying amount 
venous blood flowing through the opening into 
the left auricle, thence into the left ventricle and 
systemic circulation, producing cyanosis and dys- 
pnea. During auricular systole the increased pres- 
sure the right side will relieved either 
additional amount blood being forced through the 
auriculo-ventricular orifice through the septal 
opening back into the veins the neck. The 
effect mitral lesion such are presumed 
have this case will altogether different, 
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for the mitral regurgitation taking place through 
ventricular systole, which partially synchronous 
with auricular diastole, raises the pressure the 
left auricle and the natural tendency for this 
equalize itself the blood flowing through 
the open septum into the right auricle. this 
arterial blood, the backward flow not pro- 
ductive cyanosis, nor will there dyspnea 
unless the degree mitral regurgitation great 
deplete the arterial system; furthermore, 
the disastrous results backward pressure the 
left auricle, pulmonary circulation and right ven- 
tricle, which usually are consequent mitral 
incompetence, will considerably diminished 
much the regurgitant stream must 
circuited back from the left the right auricle 
where cannot harm and does not interfere 
with the oxygenation the blood offer any 
impediment its flow through the lungs. 


septum perfect and that the deficiency 
the septum between the two ventricles. 

there obstruction the flow blood 
through the pulmonary artery and lungs, the right 
ventricle will not have any difficulty discharg- 
ing its contents into the pulmonary circulation 
when the pressure relatively low. ‘There very 
little tendency for blood pass from the right 
the left ventricle during ventricular systole, in- 
deed the greater contractile force the left 
ventricle, which stands the right ven- 
tricle the proportion 140 60, measured 
the heart the dog, produces just the opposite 
result, that part the contents the left 
heart pass through the open septum into the right 
side, while the remainder onwards through 
the aorta. both sides pass into systole the 
same time the contraction the right will offer 
sufficient resistance render the amount blood 
transferred from left right insignificant the 
opening small, and consequently the presence 
or. absence symptoms uncomplicated case 


imperfect interventricular septum will depend 


upon the size the opening and the ratio be- 
tween the force the right and left ventricular 
contractions. recognition this fact 
the utmost importance because explains 
very great extent both the improvement and the 
deterioration that sometimes seen the patient’s 
condition according his heart muscle 
tone threatened with exhaustion. 
During the systole such heart have 
under consideration the effort the right ventricle 
contract opposed the stream 
from the left ventricle and volume and 
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this stream may such overpower the 
right ventricle from the outset, that the case 
will soon terminate the other 
hand, with stream less momentum than the 
former the tendency for the right ventricle 
undergo hypertrophy consequence the extra 
effort puts forth, and, this favored the 
inactivity infancy, the right ventricle gradually 
approaches the left contractile power and 
more able resist the entrance blood from the 
left side the heart. 


“Ventricular septal defects may exist without 
producing any change the heart chambers, but 
they lead, more frequently than defects the 
inter-auricular septum, hypertrophy and dila- 
tation both ventricles and especially the 
right” (Osler, Modern Medicine, Vol. 
During ventricular systole such hearts the flow 
blood from left right ventricle, but during 
diastole both are filling with blood that arterial 
and venous blood must mix certain extent 
just the contents any other two vessels with 
open communication could not entirely prevented 
from mingling. But another factor work 
the negative pressure which exists both ven- 
tricles when they relax the very beginning 
diastole; this greater the left than the 
right side the septum and consequently some 
venous blood will drawn the opening 
from the right the left side the heart. For 
these two reasons admixture must take place 
long there any the septum, the 
degree depending upon the size the opening; 
addition these, the more rapid filling the 
right ventricle will lead diminished aspiratory 
power and delay the blood the veins, that 
result these various causes duskiness the 
complexion and peculiar redness the mucous 
membranes are present even cyanosis absent. 


When valvular lesions the pulmonic, mitral 
aortic orifices are associated with defective 
inter-ventricular septum the condition the patient 
much more serious. Stenosis incompetence 
either the pulmonic mitral orifices will raise 
pressure the right ventricle during systole, and 
therefore, there will very great tendency 
toward the production incompetence the 
tricuspid orifice with its consequent, venous plethora. 

Lesions the aortic orifice act differently. 
Aortic stenosis incompetence the systolic 
pressure the left ventricle, and this additional 
strain upon the defective septum stretches the 
opening greater degree that the septum 
has been found the form open funnel 
projecting into the right ventricle. increase 
the size the inter-ventricular lumen permits 
greater mixture venous and arterial blood 
during diastole, and corresponding increase 
cyanosis dyspnea. 

Such, probably, are the changes that take place 
the circulation under these 
but the fact must not overlooked that both 
inter-auricular and inter-ventricular patency 
mixing venous and arterial blood 
place during diastole, the extent the process vary- 
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ing with the size the opening connecting the 
two chambers. 


The statement not infrequently made that 
impossible distinguish between the mur- 
murs uncomplicated inter-auricular 
ventricular deficiency because both them are 
systolic rhythm. difficult accept the last 
portion this statement because murmur 
simple case imperfect foramen ovale suggests 
difference pressure between the two auricles, 
and this were due difference form 
auricular contractions the rhythm would necessarily 
auricular systolic. 


Since the auricle undergoing diastole through- 
out the entire period ventricular systole and 
even through the greater portion ventricular 
diastole, murmur ventricular systolic rhythm 
can only produced the auricles when some 
additional lesion exists that capable producing 
considerable increase diastolic pressure one 
other the auricles. the co-existence 
such morbid anatomical changes the val- 
vular orifices, persistent ductus arteriosus, 
the rule and not the exception fact estab- 
lished autopsy records and reference will 
made subsequent part this paper the 
manner which they produce auricular septal 
murmur ventricular systolic rhythm. 
uncomplicated case open foramen ovale very 
often there entire absence murmurs. 


The bruit more frequently present inter- 
ventricular deficiency where the great difference 
between the left and right ventricles contractile 
power more liable generate murmur than 
the case the auricles where the force 
contraction practically equal. 


cases imperfect ventricular septum where 
the diagnosis has been confirmed autopsy, the 
systolic murmur was heard all over the precordia 
but had its maximum intensity the left the 
tricuspid area; nevertheless expected 
that this will liable some slight modification 
according the opening situated high 
low down the septum. Roger, whose name 
this murmur sometimes designated, the 
murmur this area but claimed that instead 
being systolic rhythm lasted throughout the 
whole cardiac cycle, fading away toward the end 
diastole. Such murmur can heard when 
lar opening exists; when there associated 
patency the ductus arteriosus; the absence 
double lesion possible that the alternating 
positive and negative pressures the left ventricle 
may sufficiently great maintain and 
fro stream through the septal opening similar 
that which takes place combined stenosis and 
incompetence the aortic orifice. 


The difficulty reaching satisfactory conclu- 
sion regarding this subject lies the fact that 
great proportion cases the diagnosis was not 
followed autopsy, and when reports autopsies 
can obtained the clinical description symp- 
toms and signs are lacking -precision. 

What can offered explain the systolic 
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murmur heard the base the heart? You may 
remember that the systolic murmur heard with 
maximum intensity the vicinity the apex 
almost disappeared point two and quar- 
ter inches the right the apex; but that 
over the sternum the tricuspid area feeble 
systolic murmur could heard which became 
more distinct farther the sternum, feached 
maximum intensity, with very 
tion, the second left interspace close the 
sternum, and was almost equally well heard 
corresponding point the first and second right 
interspaces. believe that this bruit occurs 
both auricles result imperfect septum 
and mitral incompetence. must remembered 
that auricular diastole commences the same 
time ventricular systole, consequently 
gurgitant mitral stream will the left auricle 
encounter blood coming from the pulmonary veins 
and open foramen. meeting three streams 
coming from different directions can hardly fail 
generate fluid veins which will communicated 
the contents the right auricle and the 
auricular walls; the points maximum intensity 
this murmur correspond the appendix the 
left auricle and upper part the right auricle. 
Assuredly cannot pulmonary stenosis 
because the other physical signs and the dyspnea 
exertion, which invariably associated with 
that lesion, are entirely absent; whilst the limited 
area its distribution and the absence its 
propagation into vessels the neck would 
opposed the idea its being aortic origin. 


not possible certain whether the 
septal defect the auricle ventricle but 
several points the case that 
indicate the existence patent foramen ovale 
addition the fact that the patient was 
baby. 

generally admitted that defect the 
inter-auricular septum more common but much 
less liable symptoms than opening 
between the ventricles, and only keeping 
with these facts that should find very large 
majority the recorded cases defective septum, 
which the patient lived old age and presented 
few any indications circulatory disturbance, 


demonstrated autopsy the auricular. 


variety. The frequency with which this lesion 
found may best indicated the following 
statistics. 711 adults Zahn found the 
foramen ovale open 139 times, and among Adami’s 
records 1374 autopsies the Royal Victoria 
Hospital, the foramen was patent 199 times (14.5 
per Modern Medicine, Vol. 
iv, 349.) 

The ability this patient undergo severe 
physical exertion without suffering 
venience would suggest that the trouble the 
auricle rather than the ventricle. defective 
inter-ventricular septum produces very much the 
same results mitral incompetence long the 
tricuspid valves remain competent, and does 
not obstruct the circulation the lungs the pa- 
tient may not suffer any inconvenience when 
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rest, although generally becomes dyspneic 
exertion. probable, however, that this patient 
suffers from mitral incompetence and, addi- 
tion this inter-ventricular opening exists, the 
combined strain the two conditions upon the 
right ventricle, together with the obstruction 
the circulation through the lungs would make him 
incapable undertaking the work which now 
this connection that interne, Doctor Prince, 
called attention the fact that the patient 
less cyanotic when and assisting the ward 
work than when lying rest bed, 
just what have reason expect case 
open auricular septum complicated 
competence because when the heart contracts more 
vigorously under the stimulation exercise, more 
arterial blood will driven back through the 
opening between the auricles that the blood 
which enters the right ventricle already par- 
tially oxygenated. short, result this 
double lesion some the blood passes through 
the lungs twice before entering the systemic cir- 
culation. Possibly Senac refers this class 
cases the observation that the foramen 
ovale remains permanently patent allows pro- 
longed diving, and even suffocation 
certain Diseases the Heart 
and Aorta, 302.) Lastly, the systolic murmur 
the base, the absence signs injury the 
pulmonic aortic valves, suggests auricular rather 
than ventricular disturbance, are correct 
believing indicative mitral incom- 
petence. 


PROSPECTS AND RETROSPECTS.* 
BARKAN, D., San Francisco. 


This sketch forty years’ experience teacher 
and specialist for eye, ear, nose and throat 
California was prompted friend, who asked 
have put before the medical profession Vienna 
with whom studied and. worked forty years ago 
but from whose ways and works have diverged 
under the influence different conditions 
vious necessities. Although specialist, cannot 
avoid including general medicine the field 
consideration, but shall avoid figures and 
shall present only those general ideas that 
life-work teacher and physician have 
brought home me, with such facts (outside 
own experiences) trips and visits the 
medical centers the East have enabled 
gather through personal observation. 


When arrived San Francisco forty years 
ago fresh from the school von Arlt and Jager 
the entrance requirements schools medicine 
amounted nothing worth mentioning. Lectures 
and clinics were prescribed for seven months two 
consecutive years, preliminary course three 
months was not least not San 
Francisco. All subjects were taught simultaneously 
from the very beginning the first year. Lectures 
anatomy and physiology went parallel with 


Translated from essay the Wiener Klinische 
Wochenschrift, No. 27, 1912. 
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each other and with the clinics for surgery and for 
internal medicine. The specialties were taught 
the second year. remember rightly the greater 
part the courses the second year 
were simply repetitions those the first. Teach- 
ers were also examiners and examination was fol- 
lowed immediate practice. This, that time 
and for considerable time afterwards, constituted 
the training practitioner. 


The old custom apprenticeship,-originally Eng- 
lish, was frequently followed. The student had 
preceptor whom gave his services office-boy, 
dispenser, coachman, and general utility man re- 
turn for such teaching his master could give. 
Most, perhaps all medical schools owed their origin 
corporation physicians bent their own 
medical improvement. petitioned the state 
legislature for the right incorporate medical 
school, petition which was mere matter form. 
this way the easily established school acquired 
the right grant diplomas. was subject 
other criticism than public opinion, the judgment 
outside members the profession, often its bit- 
ter opponents, and its own conscience. was un- 
der official control; neither city nor state cared 
about the efficiency its teaching the value 
its diplomas; they gave neither financial aid, 
moral support, legal supervision. The running 
expenses were met the students’ fees. Almost 
all the teachers, certainly the clinical ones, gave 
their services gratis; any surplus the treasury 
accrued them dividends. Doubtless some 
the teachers had this dividend view when they 
gave their services,. but this was certainly rare. 
Cooper Medical College had not paid dividend 
for the last thirty years, and even before this time 
the dividends were very small. Paid professorships 
were gradually established for 
branches, hospitals were built and furnished, clinics 
scientifically equipped. was pleasure 
see the results one’s own efforts turned little 
little toward the improvement teaching facili- 
ties; dollars could not repay the satisfaction felt 
seeing these old pioneer teachers give their services 
cordially and enthusiastically. California was 
the time which write scarcely twenty years old, 
everything crude and primitive. 


spite the ridiculously brief course train- 
ing and the apparently absurd way teaching 
everything once (but perhaps just because this 
way teaching) the students those days knew 
how accumulate astonishing quantity im- 
portant knowledge, facts”; and not 
few thus trained under the old regime qualified 
later competent physicians and surgeons. 


Ophthalmology and otology were taught and 
practiced together. instruction 
branches was perforce preceded short intro- 
ductory course the anatomy and physiology 
the organs special sense with demonstrations. 
The students learned use the simple lens, learned 
lateral illumination and the use the ophthalmo- 
scope; the end the second year the talented 
ones were able recognize the ophthalmo- 
scopic findings. Clinical material was sufficient for 


Vol. XI, No. 


the training the general practitioner, particu- 
larly the country physician and the mining-camp 
surgeon, the more important diseases the outer 
eye and the middle ear being sufficiently repre- 
sented. Interest the field increased rapidly 
work progressed. rapid, although perhaps merely 
temporary cure case conjunctivitis kera- 
titis eczematosa (or scrofulosa, was still termed 
Arlt), good cosmetic result after opera- 
tion for squint, certain assurance diagnosis 
and prognosis, and careful and methodical exami- 
nation, then now characteristic the Vienna 
school, never failed attract and interest the 
students. Senile cataract and glaucoma were rare 
those days. The lust for gold had brought only 
active and sturdy young men California. Luetic 
diseases, trachoma (mostly imported the Chinese 
coolies) and traumatic affections the eye-ball 
the other hand abounded. Frequent altercations 
over “mine and thine,” often accentuated 
prodigal use whisky, brought fists, knives and 
revolvers into ready play,—altercations whose ob- 
jects varied from horse gold mine 
woman. 


students were diligent young men who had 
left all kinds occupations study 
no, scarcely study, rather listen the portals 
medicine. They soon noticed that the correct recog- 
nition and the proper treatment many diseases 
the eye and ear would materially aid them their 
practice remote country and mining districts. 
They were industrious and quite unconsciously 
caught, and became imbued with own readiness 
help the sick, particularly the indigent blind. 
Crowded close around me, myself had crowded 
with fellow-students close round Arlt, made 
them see and taught them observe; anatomical 
and physiological data were interwoven much 
possible with the clinical instruction, and the results 
attained were quite satisfactory. 

The study ophthalmology the larger East- 
ern schools, which this time counted several 
competent ophthalmologists among their faculties, 
was not very different. Not nearly the stress was 
laid ophthalmology that was laid gynecology, 
specialty for which the American has ever shown 


particular fitness. The student learned little 


ophthalmology and otology every medical 
school, but very few specialists were trained until 
Knapp, whose activities fostered, guided and 
modeled American ophthalmology, appeared the 
field about 1868-69. established his 
thalmic and Aural Institute,” trained series 
competent assistants and founded the “Archives 
Ophthalmology” Archives). untir- 
ing industry, his work, eminent both practically 
and scientifically, his incentive, often his corrective 
criticism, created school, and elevated with 
single impulse the whole status American oph- 
thalmology. 

this time Renaissance medical education 
took place the East, and California too, termed 
the water-color painter Hildebrand the cloaca 
for European and Asiatic refuse, began look 
toward its own was surely neces- 
sary, for there were restrictions upon practice 
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and large percentage medical practitioners was 
unqualified. The leading exponent that fashion- 
able form the healing art styled Homeopathy, 
who enjoyed the practice the most elegant circles, 
particularly American ones, was, was told, 
former German horseshoer—and let said, 
honest fellow with great desire for improvement 
and the possessor excellent medical library. 
The busiest oculist was quack, one many char- 
latans, but too had picked some little 
edge orderly hospital. The “King Pain” 
and made our entry into the city dreams 
the same day. open chariot, drawn 
four white horses, drove about, tall, pallid fel- 
low, with curly peruke and most solemn aspect; 
like king graciousness rather than pain 
dealt out his all-healing elixir dollar bottle. 
However, eagerness explore the newly discovered 
land gold and love adventure had lured not 
only quacks but considerable number well- 
trained and gifted physicians both from the Eastern 
states and from England and Germany. Many 
these when they first arrived worked with pick 
and shovel, washed gold from the little streams 
the Sierra Nevada. won and lost for- 
tunes and finally threw themselves into the sustain- 
ing arms the practice medicine. One and 
another among them was competent oculist, 
and practised ophthalmology along with general 
medicine. The considerable legacy left the Society 
German Natural Scientists and Physicians 
sellschaft der Deutschen Naturforscher and Aerzte) 
was the bequest one these pioneer colleagues, 
Dr. Trenkel, son the Schwarzwald, excellent 
man and physician alike, and ever ready with 
true fraternal cordiality smooth the path his 
younger confreres. had motley medley 
competent and decent, unscrupulous and igno- 
rant doctors and those who called themselves 
such; oculists, pink-eye-specialists, and salve- 

Gradually, very gradually, the early the 
process purification set in, and the medical field 
battle was little little cleansed its hyenas. 
Public conscience awoke. medical course three 
years was made obligatory, the state-board examina- 
tions were made more rigid and proper division 
the course study began take place. About this 
time the need post-graduate courses began 
make itself felt all branches medicine. 
leges were founded for this purpose, particularly 
the medical centres the East, and equipped 
with teachers, many them well-trained for their 
work. this time, about years ago, spe- 
cializing began all branches medicine. Phy- 
sicians and surgeons trained hurriedly and super- 
ficially accordance with the slender demands 
made them began flood the country hordes 
specialists all kinds—among them oculists 
and aurists. was fortunately the more mediocre 
part the profession that engaged this hurried 
and short-sighted career, for this period the 
number academically-trained and well-prepared 
young Americans that one met the courses and 
laboratories Europe, and particularly the 
smaller German universities, began increase. 
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alma mater Vienna, especially, offered courses 
adapted American needs and attracted great 
number the younger American physicians. 

And too, shared the lot those teachers 
whose pleasure see former assistants grow 
assistants devoted years diligent work 
under the trusted masters old Fatherland 
this end. 


The competition that comes from the machine- 
made specialist our post-graduate courses less 
gratifying. thanks them that there 
little town thousand inhabitants that does not 
boast one more oculists and aurists; every 
country jeweler optician was one until the 
recent regulation the optical trade optometric 
societies. 

And now word two subject very near 
me. What the ultimate reason the faulti- 
ness hitherto often evident medicinal educa- 
tion?—an explanation that applies frequently 
least our Californian conditions. The canker 
lies our free grammar schools, often lauded 
American voices, often found wanting 
others. Eight years are spent acquiring very 
mediocre elementary training. ‘The teaching staff 
most our schools consists underpaid girls 
and women. “The most precious asset nation, 
the education its children, put into the hands 
women” quote Professor Miinsterberg 
Harvard spirit not the letter) “because 
their services cost town and state less than the 
services male teachers.” ‘The result easy 
foresee; machine-work and superficiality are rife, 
the plastic mind the child rolled out thin and 
squeezed flat. 

Under guidance competent male pedagogues 
the material which now spread over eight years 
could easily assimilated four and the remain- 
ing four precious years could devoted more 
advanced, maturer work. But not alone the 
school blame. root the evil extends 
the family. Girls well boys, accustomed 
independence from early childhood demand recogni- 
tion their individuality from their parents. The 
young citizen knickerbockers, the schoolgirl 
short skirts, who attains her majority 18, want 
taken seriously. Family discipline lax, 
respect for parents and teachers often wanting; 
study and obedience are regarded uncongenial 
things the child. The principal task the 
school, that teaching the child think, 
scarcely met. time when thorough general 
foundation should laid pedagogically-trained, 
earnest men, most western grammar schools show 
lamentable deficit. next four years high 
school are much more useful. They are approxi- 
mately comparable the second, and regards 
physics and mathematics the first classes the 
German “Gymnasium.” teachers are mostly 
men and the results correspondingly good. 

With the new entrance requirement prepara- 
tory college course and the extension the medical 
course four years the first-year American medical 
student least the equal his German 
Austrian colleague his knowledge the natural 
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sciences, lagging behind him little only the 
classics. unfortunate that the specialties 
not take the place this new curriculum that 
their importance demands. Instead the two 
semesters ophthalmoscopy and operative surgery 
the eye required Germany have the 
system which groups 6-8 students have not 
more than hours section-work with perhaps one 
additional lecture week for but one semester. 
clear that not much can accomplished 
short time. This must soon change. The 
conviction must soon prevail leading university 
circles that much more time and more careful 
methods are necessary order justice the 
two important specialties and arm the general 
practitioner with the knowledge needs order 
successfully cope with the prevalence pre- 
ventable blindness and the loss life through ne- 
glected disease the middle ear. change 
near fifth medical year rapidly ap- 
proaching and with more time for study and the 
separation the two specialties. With the ubiqui- 
tous growth laboratories more thorough special- 
istic training physiology and pathological anat- 
omy will developed, accompanied more care- 
ful inquiry into each individual case and closer 
connection with general medicine. The 
tending engage one these specialties should 
spend two three years after graduation as- 
sistant physiology pathology and then, and 
only then, work steadily under the strict but en- 
couraging guidance master-teacher. Cut off 
four years from the grammar school and young 
practitioner can, work steadily from the be- 
ginning, acquire full training before reaches 
his thirtieth year. 


Last but not least: May our younger colleagues 
not lack ideals. What more beautiful more 
satisfactory life-work than that the eye ear 
surgeon—the conserver and guardian those or- 
gans special sense which our happiness and 
usefulness depend? May the more thorough train- 
ing these specialties home and abroad accrue 
the weal sufiering humanity. 


Carlsbad, May, 1912. 


GRANULOMA INGUINALE TROPICUM.* 
FRIEDLANDER, D., San Francisco. 


The only excuse that have offer for the pres- 
entation this paper, since carries nothing 
original with it, the fact that this disease 
infrequent the temperate zone. view the 
constantly increasing number tropical affections 
with which come contact, seems that 
résumé the subject, together with the report 
two cases occurring San Francisco, might 
interest. The histories the two cases are 
follows: 

Case No. Well developed, well nourished 
Jamaican negro, age 34, service Dr. Hyman 
the City and County Hospital. Usual diseases 
childhood, gonorrhea five times, syphilis ten years 
ago, treatment consisted internal medication for 
about six months. Present lesion commenced 


Read before the Medical Section the San Fran- 
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nodule the penis, about two years ago, and 
has practically amputated the same with the ex- 
ception one inch. The stump the penis 
now healed. evidence disease the internal 
can ascertained, nor there palpable 
glandular enlargement either groin. The pa- 
tient- presents ulcer the pubes about two 
inches length, slightly indurated, with somewhat 
elevated, papillomatous border, and 
ulated base, and watery, foul secretion. (Fig. 1.) 
The scar the inner side the left thigh 
apparently luetic origin, presumably the result 
gummatous lesion, occurring four years ago, 
and healing under anti-luetic treatment. Wasser- 
mann reaction negative. Thirty inunctions and 
were administered without benefit, 
dressings with calomel. 


Sections, examined Dr. Dickson, show the 
picture chronic granulating process the 
skin; spirochatae present, but, addition 
the usual pus organisms, bacilli were found re- 
sembling malleus. Treatment: Dr. Hyman ex- 
cised the lesion, which healed under simple sterile 
dressings. 


Case No| Cuban, age 26, cigarmaker, slight de- 
velopment, fairly well nourished. Gonorrhea once, 
three years ago, denies syphilis. Patient states 
that about three years ago noticed few dark 
spots the groin, “which afterwards became like 
boil.” After being scratched, the lesion opened 
and discharged, and the ulcer formed has spread 
continuity until the present condition presents 
evidence disease the internal viscera pre- 
sents, palpable enlargement the glands the 
groin, palpable lymph strings. Wassermann 
negative. 

The lesion consists ulceration the right 
groin, about three inches length, and varying 
from one-half one inch width, following the 
general direction Poupart’s ligament. has 
raised papillomatous border, granular base, with 
portions presenting papillary overgrowth, and 
occasional islets epithelium, while the outer end 
the ulcer partially cicatrized. Thirty inunc- 
tions, I., calomel dressings, well com- 
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presses bichloride, were without effect, 
0.6 salvarsan. plain sterile dressings, 
healing. 


Sections the excised tissue were practically 
the same case No. tubercule bacilli, 
Unna-Ducrey bacillus were 
found, nor were the malleus-like organisms seen 
case No. observed. The cutis showed 
dense infiltration, consisting mainly polyneuclear 
round cells, extending into the papillae, and, 
variable extent, into the lower layers the sub- 
cutaneous also considerable increase 
the length the papillary bodies and interpapillary 
processes. The elastic tissue broken into short 
strands, and swollen, and, the denser parts 
the infiltration, can seen lying all direc- 
tions, instead following the surface the skin. 
There tendency caseation, but large quan- 
tities free pigment are present, and the blood 
vessels and lymph channels are surrounded 
dense infiltrate. 

The typical course the disease the appear- 
ance small papule, apparently beginning 
the cutis, situated around the genitalia, which 
increases size form nodules which are arranged 
linear formation. nodules are pinkish 
color and smooth, shining surface, and, sooner 
later, excoriation the summit the nodule 
occurs, either result abrasion due 
the pressure the infiltration, which soon fol- 
lowed ulceration. The ulcer fairly shallow, 
has granular base, with raised papillomatous 
border, and secretes watery discharge with de- 
cidedly offensive odor. 


The disease is.confined negroes, those 
negro descent, residing the tropical regions, and 
the only cases observed the temperate regions are 
persons who have resided the tropics, with the 
exception one case reported Pollitzer, where 
the patient was Caucasian, who had never been 
the tropics, and case reported Crocker. 

The disease, which venereal origin, accord- 
ing Kuhn, usually confined the pubes, penis, 
groin, anus labia, although Sequiera describes 
case ulcerative granuloma the pudenda, veri- 
fied Daniels, where the patient had similar 
lesion the angle the mouth. Also Pollit- 
zer’s .case, the patient had lesion, similar that 
the. genitals, situated the right side the 
forehead. 


While the lesion seems attack the regions 
where sebaceous glands and hair follicles are most 
abundant, case No. mine the lesion started 
the glabrous skin the penis, and Galloway 
describes case where the lesion was confined 
the penis for five years, while Kuhn states. that 
may cover the entire body. disease spreads 
continuity, the direction the flow the dis- 
charge from the lesion often determining the direc- 
tion the extension, but also autoinoculable. 


The differential diagnosis from tuberculosis and 
malignant disease can made comparatively easily, 
but chancroid and lues present some difficulties; but 
the duration the lesion, its granular character, 
the offensive watery secretion, the absence pal- 
pable glandular enlargement lymph strings, and 
the failure repeated attempts find the Unna- 
Ducrey bacillus, exclude chancroid. The complete 
inefficacy antiluetic treatment, the negative Was- 
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sermann reaction, the absence and 
the healing the lesion under surgical treatment, 
with sterile dressings, practically exclude lues. 

what significance the bacillus described 
Dr. Dickson resembling malleus may have, 
hard state, but interesting note that Pol- 


litzer found similar organism his case, which 


believes the etiological factor, and has sug- 
gested the name bacillus malleoides for the same. 

The only effectual treatment seems surgical, 
X-rays failed the hands MacLeod, although 


Sequiera’s case healed under their influence. 


Discussion. 


Dr. Chipman: recall having seen case 
years ago, hospital interne, which was 
possibly similar. occurred negro, and in- 
volved the whole genital apparatus externally. 
from which foul smelling discharge exuded; 
suggested the minds the attending surgeons 
the possibility keloid. the best rec- 
ollection the case was treated with the ordinary 
dressings, but not remember its being treated 
surgically. There was history syphilis, and 
that time there was nothing known spirochataes 
and the Wassermann reaction. 
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THE OCCIPITO-POSTERIOR POSITION. 
BREITSTEIN, D., San Francisco. 


The writer has been prompted write this note 
account the high fetal mortality that be- 
ing lately encountered well the continued 
failure the general practitioner the recogni- 
tion these posterior positions. Why the fetal 
mortality should this condition increase from 
per cent. not very clear the writer, 
unless due bad obstetrics. Accurate diag- 
nosis the position and careful investigation 
the fetal condition should determine 
when interference demanded, and timely inter- 
ference can certainly save many babies. 
high time that the general practitioner doing 
obstetrics should able diagnose more readily 
the occipito-posterior variety. Though most text- 
books might lead one believe that this position 
not frequent, such not the case, for the occi- 
pito-posterior positions are present, our ex- 
perience, the extent per cent. Does 
this mean these varieties are the increase? 
hardly think so. simply means that 
careful ante partum examinations and examina- 
tions made the onset labor, these positions 
are diagnosed and not left the time when the 
head the pelvic floor. Aseptic technic and 
the use rubber gloves permit these examina- 
tions being made without fear infection. 

Correct diagnosis essential better manage- 
ment. The technic abdominal and vaginal ex- 
amination, given any the modern text- 
books obstetrics, followed but carefully, will 
give one the diagnosis. Clinically these cases are 
manifested the fact that— 

Labor prolonged. 

Membranes rupture early. 

Cervix slow dilate. 


These facts should lead one more than 
suspicious the variety confronted, provided 


| 
4 
q 


164 CALIFORNIA STATE JOURNAL MEDICINE 


disproportion exist between size head and size 
pelvis. The exact condition being recognized, 
judicious treatment should prevent exhaustion 
the mother. Maternal and fetal indications will 
tell one when necessary interfere. Appli- 
cation the forceps and according the 


Scanzoni manoeuvre have given satisfactory 
results, and have had trouble delivering 
women this method after all other methods had 
failed. 


RAILWAY SURGEONS 


SOME CONCLUSIONS REGARDING THE 
PRESENT KNOWLEDGE VERMI- 
FORM APPENDIX.* 


TEASS, D., San Francisco. 


The subject was prompted not alone from the 
constant erroneous expressions one hears through 
the laity, but from the thoughtless and unjust re- 
marks made members the profession. 


instance: patient with diagnosis ap- 
pendicitis coming from one Boston’s able diag- 
nosticians and upon examination eliciting point 
maximum distress under right rectus near the 
median line. incision was made through the 
sheath the right rectus, retracting one side 
its muscular fibres, going directly down upon 
very tortuous and adherent appendix with its apex 
reaching into the left pelvis. was compara- 
tively easy procedure dissect free the adhe- 
sions, thus freeing the cecum well the 
moval the appendix. Should the classical grid- 
iron incision have been made the region Mc- 
Burney’s point quite evident that would 
have been very awkward the operator and in- 
finitely worse for the patient. Still when this pa- 
tient was examined few months later doctor 
upon request, once criticized the location 
the incision and informed the patient that could 
have removed that appendix through 
less than inch long. Naturally such egotis- 
tical and ignorant remark gave the patient more 
less mental anxiety. 

Again, young lady comes with history 
suffering more less pain the abdomen for 
past four months, but never severe con- 
fine her bed. Upon examination rather large 
mass was found the abdomen slightly the 
right the median line. She was examined 
numerous doctors who differed the diagnosis. 
Consequently the patient was kept under observa- 
tion for repeated examinations. The conclusion 
was finally reached that she was suffering from 
inflammatory mass primarily involving the appen- 
dix and secondarily the right adnexa. 


The abdomen was opened the median line 
order get the maximum amount exposure 
the left the mass. Now upon careful examina- 
tion the diagnosis was found essentially cor- 
rect only that the intestinal adhesions were much 
more dense and numerous than had been anticipated 
from her symptoms. adhesions would have 
very short time undoubtedly produced acute 
obstruction the bowel. 
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Several months later she severely strained the 
muscles her back, requiring the services an- 
other doctor, who upon examination discovered the 
median scar and questioned her the cause 
the operation, when the innocent girl remarked for 
“appendicitis.” The doctor’s comments regarding 
the incision and what thought about her trouble 
distressed her that she came once for explana- 
tions. few more personal cases similar im- 
port could enumerated, besides many others 
that have come under observation from the hands 
the best men the country. 


But the above cited cases will suffice illustrate 
the point trying bring out, namely, that 
the greater part the discontent, mistrust and 
suspicions patients over the work done their 
surgeons caused members the profession. 
not mean infer that they will foully, ma- 
liciously and intentionally cause it, but that they 
grow careless with their remarks and too freely 
expressed opinions without getting 
hand knowledge the detail condition the case 
fail keep themselves properly posted, and thus 
get the people wrongly educated the general 
broad precepts surgical 

The all-important and essential fact, which seems 
never taken into consideration the average 
mind, that every patient suffering with patho- 
logical condition the vermiform appendix de- 
mands individual study and the judgment act 
accordingly. 

Will Mayo aptly puts it: does not 
operate upon patient simply perform suc- 
cessful operation, but rather relieve the patient 
his her symptoms.” Any man who has had 
the least bit operation experience with the ap- 
pendix knows only too well that the simplest and 
most satisfactory thing the world remove 
acute appendix the beginning its initial 
attack, but the other hand, complicated path- 
ological condition the appendix demands 
the best trained surgical judgment and acumen. 

One the most unique and instructive cases 
that the writer ever witnessed proved the 
hands Dr. Brewer New York Roosevelt 
Hospital. The patient (who by.the way was one 
the world’s leading actresses) had given in- 
definite prolonged history repeated attacks dis- 
tress which was finally diagnosed appendicitis. 
incision was made, which appeared the writer 
unusual length, but when the “pathology” began 
demonstrated its wisdom was once appar- 
ent. What looked decidedly vicious ap- 
pendix was carefully removed, but upon hurried 
examination Dr. Brewer said this appendix was 
not responsible for all her symptoms; upon fur- 
ther examination the ascending colon was 
rewarded finding fishbone that had lodged 
the wall the gut which was upon the point 
perforation. After repairing the damaged gut 
took the precaution suture extra fold peri- 
toneum over the damaged area. this 
was ripened surgical judgment, through years 
fruitful surgical work. Had this noted woman’s 
abdomen been closed without the attention the 
damaged gut caused the fishbone, the generous 
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newspapers would have had 
something like this: the world’s most 
noted actresses dies from the effects opera- 
tion for appendicitis.” 

the female many slight attacks pass unrecog- 
nized, for, owing the menstrual function, more 
less abdominal pain not held much ac- 
count the male, where all abdominal pain 
abnormal. Moreover, many attacks appendicitis 
coincide their onset with that menstruation. 
such cases chronic appendicitis may manifest 
iself the form merely stomach bowel trou- 
ble with without very slight local symptoms. 
the case, especially repeated local examinations and 
taking the temperature after exercise, that pos- 
sible differentiate the true cause the trouble. 
One may learn disturbances suggesting previous 
attacks. Pregnancy, labor and the puerperium cer- 
tainly predispose recurrent attacks appendici- 
tis, and such attacks run more rapid and de- 
structive course than when occurring other than 
pregnant patients, and therefore demand prompt 
action the hands the surgeon. 

Attacks appendicitis infants invariably and 
quickly reach the formation pus, one should 
ever his guard make his diagnosis early 
and act accordingly. writer remembers one 
day speaking Moynihan Leeds, England, 
regarding this particular phase the subject, and 
his vast experience corroborated the truth the 
assertion. 

The youngest child that the writer had ever 
diagnosed acute attack was eighteen months 
old. the time was treating older child 
the family. One evening following daily call 
upon this child the mother called over the phone 
and said the “baby” was vomiting and appeared 
have some fever; upon inquiry elicited the fact 
that the child had been eating some strawberries, 
prescribed some calomel and expressed the belief 
that the child would soon feeling better, but 
upon the next usual daily visit the house the 
following morning noticed that the “baby” looked 
examination was once made and, great- 
the writer’s surprise, well-defined mass was 
discovered the right iliac region. diagnosis 
appendicitis was made, and after overcoming the 
amazement and fear the parents, the child was 
hurried the hospital and once operated upon; 
pus had already found its way behind the liver 
far the diaphragm. After several weeks 
drainage the child made complete recovery, 

Again little girl, five years age, repeated 
intervals during three days’ time, complained 
her mother cramps her bowels. The mother, 
thinking was due something the child had 
eaten, gave her repeated doses oil until the 
fourth developed quite fever, when the 
writer was called and made diagnosis appen- 
dicitis. But this case, owing the objections 


the parents, the child was not operated for two 
days later, when upon opening the abdomen the 
entire cavity was found filled with ichor- 
ous pus; the child succumbing that evening from 
the effects overwhelming toxemia. 
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Again, was called see little boy six years 
age who had complained more less distress 
his abdomen for the past week and showed 
inclination play. Upon examination well de- 
fined mass was detected the right iliac region. 
The little patient was once taken the hos- 
pital, his abdomen opened and much pus drained 
out. got and around the usual length 
time, but later developed secondary abscess 
the cause which when opened was found 
small fecal concretion about the size pin head. 
This time did not well general septi- 
cemia set which caused his death after many 
days suffering. case has forever been 
warning the writer his work more thor- 
oughly and trust little nature possible for 
can not help but feel that had the first opera- 
tion been more radical and thorough the child 
would living. Better large scar than dead 
patient. 


prepared acknowledge that large per- 
centage patients suffering with acute 
chronic appendix may survive the condition but 
what human being can differentiate his prog- 
nosis those cases that will recover from those that 
fatal complications through procrastina- 
tion. The more cases one observes the more con- 
vinced becomes that the greatest safety lies 
the quickness with which the radical operation 
undertaken. The writer never had occasion 
regret resorting early radical operation but 
can distinctly recall two lives that were sacri- 
ficed procrastination. particularly true 
regards early obstruction the bowel, com- 
plicating attack appendicitis. criminal 
wait for the terminal symptoms such 
condition before surgical interference. 

There doubt but that the life many 
patient has been sacrificed just this class cases 
the name conservatism. The early resort 
enterostomy bowel obstruction complicating 
appendicitis has been greatly neglected. 

year and half travel visiting various 
surgeons this and the old country the writer saw 
several desperately ill patients whose lives were 
saved timely enterostomy and many more 
whose lives were sacrificed for the want such 
procedure. 

The choice technic matter personal 
judgment. The Moynihan method enterostomy 
and drainage special glass tube introduced 
into the bowel, which made pass over the 
tube the inches tube negotiate feet bowel, 
and thus two three introductions the bowel 
thoroughly emptied, very valuable method 
and will suffice some cases, has been ably 
stated Dr. Lord. has been observed, 
however, that bowel distended 
will rapidly refill with gas, and this gas distention 
inimical the security the sutured enter- 
ostomy openings. many cases more prolonged 
drainage required. And this theoretical objec- 
tion has suggested itself that drainage may readily 
result the lumen the gut, which would likely 
favor the absorption the highly toxic and septic 
bowel contents. 
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Dr. Lord’s technic described 
improve upon and follows: “The first 
presenting distended loop bowel grasped and 
deflated either finger pressure suitable 
rubber clamps. the bowel too distended 
too altered admit this, then desirable 
puncture the bowel with needle very fine 
trochar allow the gas escape 
quantity permit the segment being operated 
upon without danger leakage. very distended 
bowel will leak through stitch holes. Three purse- 
strings No. caught inch apart are in- 
troduced means cambric needles and the first 
part the knot then made. stab made 
the gut sharp pointed knife, care being 
taken not cut the catgut. large sized rubber 
catheter with extra fenestra introduced two 
inches into the opening, which should grasp 
tightly. catgut sutures are then tied, the gut 
encouraged empty the patient’s condition 
should permit and the intestine returned. The 
peritoneum sutured the gut and closed about 
the catheter. The abdominal wall closed 
layers with catgut and retention sutures worm- 
gut. The ends one wormgut are used secure 
the catheter against withdrawal and the wound 
dressed any similar wound. ‘The catheter 
made drain into large bottle, which should 
frequently emptied, rather than depend upon long 
drainage tube into vessel under the bed. Such 
arrangement might result the catheter’s be- 
ing accidentally withdrawn. Any clogging the 
catheter may relieved introducing salt solu- 
tion. Indeed, the frequent introduction salt so- 
lution desirable and should 
peated. Introduced hot most efficient means 
combating collapse. The catheter may re- 
moved from three six days, and not 
rule followed leakage. may reintroduced 
from time time necessary; course, suf- 
ficiently often prevent closure healing until 
normal defecation has taken place. The writer has 
frequently experienced the necessity for reintro- 
ducing the catheter relieve gas and drain the 
bowel. Thus its value has been repeatedly demon- 
strated individual cases. There will less 
likelihood subsequent leakage probably the 
tube removed intervals after about three 
days.” 

Would add closing further emphasize the 
main thought that prompted this rambling paper, 
that should the median abdominal incision re- 
sorted oftener, especially women, where every- 
thing the pelvis and abdomen could thor- 
oughly palpated and inspected one would hear pro- 
portionately fewer patients laying claim having 
had their second third, let alone sixth seventh 
operation, unsuspected pathology would 
overlooked the first operation. 

For though the predominant symptoms may have 
pointed to, and actually find pathological ap- 
pendix operation, that does not necessarily pre- 
clude the possibility that there may not active 
pathology other organs the abdominal cavity 
which undiscovered will cause continuance 
symptoms demanding second operation which un- 
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fortunately generally placed the hands an- 
other surgeon. 


Discussion. 


Dr. King, Banning: There medical 
treatment for appendicitis. These papers were par- 
ticularly interesting us. One point the length 
and character the incision. Not long-ago oper- 
ated for case appendicitis and finished taking 
out large gall stone. does not take any longer 
for three-inch incision heal than for one- 
inch, and one gentleman has cogently stated, 
can only when can see. 


Regarding the cessation pain: Not great 
while ago operated nine hours after the first 
appearance symptoms. Gangrenous appendix, 
perforation cecum. Absolute cessation pain 
one hour before operation. Temperature and pulse 
normal, and was with great difficulty that the 
patient could persuaded the table. 

Dr. Lawhead: not think the leukocyte count 
important itself, because you can have high 
leukocytosis without suppuration; but think 
that you get the percentage polynuclear 
leukocytes will help you very much. these 
are over 75% you are danger; over 80% there 
almost certainly pus. the case suppurating 
operations Graham, think, first demonstrated the 
use warm olive oil rectum; builds the 
blood condition much more rapidly than salt solu- 
tion, and has double action ether which may 
woman 68, whom provisional diagnosis 
appendicitis had been made. The temperature had 
not been above 99° the pulse above 
Leukocytes 12,000, percentage phagocytes 80. 
Taken sanitarium. Found gangrenous appendix. 

Dr. Ramey, Paso: has not been custom 
make any particular incision suppurative ap- 
you have abscess the 
appendix, may the pelvis, toward the 
center the abdomen,. high towards the 
liver. not believe that you can make any 
regular incision like McBurney’s. always best 
try keep possible outside the peritoneal 
cavity and dissect blunt dissection much 
possible. The cutting muscles not regard 
any value, and not think should con- 
sider the possibility hernia when our patient’s 
life stake. The emphasis the pulse rate 
thoroughly accord with. not believe 
high temperature means anything appendicitis 
the pulse remains low, but when you get rapid 
pulse, especially with low temperature, you may 
look out for gangrenous appendix perfora- 
tion. Regarding drainage, not think the doc- 
tor mentioned it. abscess has ruptured 
customary drain, especially the pelvis, putting 
your patient Fowler’s position. 

Dr. Teass, closing discussion: sorry that 
Dr. Morton had leave the room immediately 
following his discussion paper, there are 
few things should like have said him. 
misinterpreted the meaning that part the 
paper which refers the criticism the medical 
profession. court criticism always, when 
gent desire toward correction supposed false 
statements actions, but what did try criti- 
cize was the great injustice done the profession 
some members who are constantly making false 
insinuations, the presence their patients, 
other men’s solely with intent for sup- 
posed selfish gain. 

Dr. Morton also seems lay great stress upon 
the blood count. more accord with Dr. 


Gardner, for have yet meet first case 
which could believe great practical value. 
mind there but one thing any 
these cases, and that operate the earliest 
Even with most accurate blood 


possible moment. 
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count, you cannot always sure that pus 
not present, and what it? was stated the 
paper, simply deal with each case you find it, 
upon its own merits; not waste too much valu- 
able time thinking over blood counts, but act! 
And, like Dr. Ochsner, Chicago (who keeps 
blood counts with the hope that they may add 
something more practical value the future 
when statistics are considered the millions), 
study blood counts your leisure when the patient 
safe. 

regard Dr. McKee’s case the pregnant 
woman. was indeed too sad that was not 
permitted operate when first proposed to, for 
doubt the prolonged toxemia was the real cause 
the miscarriage rather than the slight shock 
from the operation. And such unfortunate criticism 
was later ignorantly maliciously indulged 
one his competitors just what was aimed 
the paper. 

Since this paper was written, another case 
point has come observation. robust 
trained nurse had given history more less 
constant distress her right iliac region. 
examination revealed rather tender thickening 
which the writer concluded was involving the right 
tube and ovary well primarily the appendix. 
Another surgeon was called the case, and though 
did not say so, satisfied that thought 
the causation her trouble was specific infec- 
tion. However, agreed open her abdomen 
the median line, and very happy state 
that found exceptionally long appendix bound 
down adhesions the right ovary and tube, 
pulling the fundus the uterus far down into the 
pouch Douglas, was convinced that her 
trouble was primarily with the appendix. doubt 
this girl will self accused the eyes every 
doctor who may happen see her median scar. 


TREATMENT FRACTURES 
PATELLA.* 


REXWALD BROWN, D., Santa Barbara. 

Dennis 1895, his System Surgery, said: 
“While the number cases fractured patella 
yet operated upon too limited admit de- 
ductions means which final settlement 
this question can made the minds surgeons, 
the future practice the surgery this and other 
countries will soon enable condemn open 
operations unsafe and unjustifiable procedure, 
else will conceded one the grandest 
triumphs our art.” 

the almost decade since these words were 
written the open operative method has achieved 
the position first consideration the matter 
management fractures the patella, and 
grand triumph the surgical art. Modern sur- 
gery has practically unassailable reasons which 
allow her condemn prejudicial the best in- 
terests the patient the various mechanical de- 
vices which have been used for the hundreds 
years preceding the dawn this aseptic era. 
neck, his most exhaustive and convincing mono- 
graph patella fractures states: believe 
are fully justified that the dangers 


* Read before the Pacific Association of Railway Sur- 
geons, August 30, 1912, San Francisco. 


CALIFORNIA STATE JOURNAL MEDICINE 


167 


the open operation, performed with due 
precaution careful and skilful hands, are prac- 
tically nil.” follows with powerfully convinc- 
ing analyses the advantages the open method, 
forcibly contrasting with the shortcomings the 
old closed methods. 


Simple fracture the patella otherwise 
healthy individuals being therefore the indication 
for open operative measures its cure, the tech- 
nic the operation, the time for its institution, 
and the post-operative procedures, are the chief 
matters for attention. 


may said without fear dispute that the 
use non-absorbable material, wire, unite 
the fragments, should obsolete practice. 
Let mention objections: (1) adds insult 
injury—does further damage the fragments; 
(2) non-suitable comminution; (3) wire 
often breaks after placement; (4) wire may wan- 
der into joint; (5) requires special instruments; 
(6) there are much better methods consonance 
with the pathology the condition. 


Wyllys Andrews’ article, 
the Knee Joint,” most masterfully views the real 
place and function the patella the integrity 
the knee joint. Anatomically but 
moid bone imbedded the anterior wall the 
joint capsule between layers tendinous fibres 
the quadriceps tendon. ‘The bone adds strength 
the tendon longitudinal direction, but rather 
tends weaken this area, seldom rup- 
tures abové-or below the patella. real func- 
tion the patella add leverage the knee 
extensors extreme flexion, and its gliding 
motion and pulley action, enable these muscles 
transmit their pull around curve almost 
ninety 


The strength the capsule front was shown 
Blake largely that the lateral ligaments 
into which the patella also buried. This clear- 
demonstrated the occasional fractures the 
patella with tearing the lateral ligaments; 
these instances there separation the patella 
fragments. 


the days the patella, recurrences 
the fracture were not infrequent. And why? 
Because the patella was considered the element 
strength the patella tendon, and osseous union 
between the fragments was therefore the desidera- 
tum. The fibrous structures were considered 
secondary importance, and hence were insufficiently 
cared for; consequently the unsupported bone after 


healing was unable withstand the strain leg 
movements. 


This knowledge fundamentals determines 
vital element the problem 
secure perfect restoration the torn anterior wall 
whole, effecting which the patella will 
restored incidentally its function pulley, 


lever and weight bearing support kneeling” 
(Andrews). 
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Granting aseptic conditions ideal, the best in- 
cision probably transverse one, somewhat below 
the fracture line. Clots the joint should 
taken out with the utmost care avoid any fric- 
tion the synovial sac. Murphy has conclu- 
sively demonstrated that micro-organisms are not 
necessarily dangerous synovial membranes, pro- 
vided the endothelial layer intact; but the 
presence germs the endothelium rubbed off, 
the resulting destruction limb often colossal. 
Andrews recommends careful separate suture with 
fine catgut the synovial membrane. 


The long fringes the anterior fibrous capsule 
are lifted from between the broken bone surfaces. 
The tears the lateral ligaments are closed 
about three chromic gut kangaroo tendon su- 
tures, the two sutures next the bone being very 
close it. These drawn taut bring the two frag- 
ments the patella into perfect apposition. 
anterior fringes are next imbricated, giving very 
broad surface for union. Skin then closed. 


The matter the time operate following the 
occurrence the fracture special importance. 
Opinion has become well intrenched that operative 
procedures undertaken within the first six ten 
days invite the disaster infection the joint. 
During this time the surgeon would working 
tissues more less devitalized and consequently 
less resistant germ invasion. undisturbed 
these few days, the synovial membrane reacts 
the trauma and irritation the blood clot, and the 
sub-endothelial lymph spaces become coffer-dammed. 
Murphy advises that this irritation and reaction 
intensified the injection c.c. formalin 
and glycerin into the joint soon possible after 
the injury. This fluid will increase both the local 
and the general polymorphonuclear reaction. 
also assists the coffer-damming the lymph 
spaces. resistance the joint infection 
thus built up. Operation should then performed 
seven ten days after the break. 


The after-treatment plays all important part 
the effort secure useful limb the ear- 
liest possible time. Passive movements begun 
the day following the operation and continued 
thereafter daily will contribute greatly this end. 
There reason fear the sutures giving way 
under these light movements. The muscular spasms 
which occur during convalescence which are not 
much thought of, are decidedly more strain 
the sutures. And the end two weeks surely 
the carefully repaired quadriceps tendon will have 
developed dense new connective tissue, allowing 
greatly increased passive movements, flexion 
‘right angle more. 


There need place the limb cast, ex- 
cept for perhaps twenty-four hours so, until rest- 
lessness past. After the wound healed, 
dressings are needed and the limb should lie un- 
supported the bed. Daily massage given 
which prevents atrophy and stiffness. Patients can 
crutches from three four weeks, and 
may bear weight upon the foot from four six 
weeks. Following this regime complete cure 
should effected six eight weeks—there are 
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adhesions and partial ankyloses contend with 
for months afterward. 


Case report: Miss Age While rolling 
ball bowling alleys March 27, 1912, felt 
sudden snap, knee gave way, and patient was un- 
able walk. Pathology operation, simple trans- 
verse fracture patella junction upper and 
middle thirds, rupture patella and lateral patella 
ligaments, inferior anterior fringes covered fractured 
surface distal fragment, separation fragments 
one and one-half inches, operation 
above, early passive movements, patient bearing 
weight foot six weeks; practically complete 
range motion eight weeks. 


Discussion. 


Dr. Evans, Modesto: There one point 
want make about immediate operations. 
eryone who has gone into recent fractures has 
found that much easier get broken bone 
back accurately done immediately than 
left for week two, and think better 
operate immediately for that reason. know 
that Mr. Lane London lays great stress upon 
getting the bone back very accurate position. 


Dr. Hildreth: have only operated one 
two fractures the patella, but there one 
point want take notice of, and that the 
selection ligature. Chromic cat-gut has fallen 
into disrepute part the country. You 
may have kept all the good ones here San 
Francisco and sent the bad ones down the 
Valley; but anyway, have discarded it. 


Dr. Hamlin: mind the all-impor- 
tant point the question infection. you can 
keep your wound clean and get primary union, 
not care what you your work with and 
not care when you it, whether immediately 
week afterward. There seems much dis- 
cussion when the operation should done, 
and believe that both sides are right. When 
there great deal devitalized tissue around 
case, where there not much trauma, can 
done immediately. But the first and all-important 
point try and get your work done clean. 
You will then get fairly good functional result. 
favor slight passive motion beginning 
early. This very important point. This should 
not forced bending knee, but very slight mo- 
tion, increasing gradually, and good rule the 
amount pain, which will guide the 
amount passive motion that can used. 


Dr. Brown, closing discussion: answer the 
question how far the fragments were separated, 
may state that believe there was separation 
whatever. tried bring out the point 
paper that the patella not the important feature 
the break—it the laceration the lateral 
and anterior ligaments. the lateral ligaments are 
carefully sutured close the bone either side, 
the two fragments will come into perfect apposi- 
tion, and the anterior ligaments overlap, there 
scarcely any question separation fragments. 
Take care the capsule and the bone will take 
care germ enters the operative field 
will get primary union. The treatment out- 
lined was one that has been used very large 
number cases many operators. builds 
resistance within the- joint. Murphy’s contention 
that the lymph spaces should coffer-dammed 
before operation certainly wise teaching. the 
same time are willing grant that germs 
get into the joint, well operate within 
few hours after the break, but would not ap- 
prove that plan the average case. think 
Dr. Morton’s reference the position the leg 
exceedingly important, have slightly flexed. 
That undoubtedly has tendency place the 
callous the outside instead the inside 
the joint. 
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SOCIETY REPORTS 


CALIFORNIA ACADEMY MEDICINE. 


The regular meeting the California Academy 
Medicine was held the rooms the San 
Francisco County Medical Society February 
24th. The following scientific program was given: 

Demonstration Clinical Cases. Dr. 
Hunkin. 

General Osteoarthritis Spine with Angina 
Pectoris. 

Spinal Kyphosis (Tuberculosis, Syphilis?). 

Sacro-Iliac Dislocation. 

The Relation Gastric Ulcer Vascular 
Disease. Dr. Wm. 

Discussed Drs. Stanley Stillman, Saxton Pope, 

Rusk, Emmet Rixford and Wm. 

Comparison Between Zoster the Face 
and that the Lower Extremity shown 
Two Cases Recently Observed. Dr. George 
Culver. 

Discussed Drs. Stanley Stillman, Hunkin, 
Kilgore, Rene Bine, and Douglas Mont- 


COOPER CLINICAL SOCIETY. 


the regular meeting the Cooper Clinical 
Society, held Lane Hospital the evening 
March_3d, the following was given: 

Fibroids Pregnancy, Dr. Knight Smith. 
Discussed Drs. Wm. Ophuls, Topping, 
Beasley, Stanley Stillman and Smith. 

Errors Clinical Diagnosis Revealed 
Autopsy, Dr. Downing. Discussed Drs. 
Ophuls and Stanley Stillman. 

Intratracheal Insufflation Anesthesia (with 
demonstration apparatus), Dr. Saxton Pope. 
Discussed Drs. Stanley Stillman, Emmet Rix- 
ford, Eloesser and Pope. 


HUMBOLDT COUNTY. 


The February meeting the Humboldt County 
Medical Society which was held Arcata last 
Thursday evening Pythian Castle, was very 
interesting session. Matters interest the medi- 
cal profession were discussed and Dr. Horel 
read paper “Intestinal Stasis.” Those who 
were attendance the meeting Thursday 
evening were Drs. Cottrell, Sinclair, 
Quinn, Curtis Falk, Wing, Chain, and 
Horel, Mills and McKinnon Arcata. The next 
meeting will held Eureka.—Eureka Standard. 


THE COUNTY MEDICAL SOCIETY 
MONTEREY. 


The County Medical Society met the Chamber 
Commerce rooms Monterey, Saturday evening, 
March Ist, and the members listened address 
Problems.” The following members the society 
were present: Dr. Grimes, Dr. Yotef, 
Dr. Deal and Dr. Douglass Pacific 
Grove; Dr. Edwards, Dr. Crabtree and Dr. 
Gordon Salinas; Dr. Lillie, Dr. 
Himmelsbach, Dr. and Dr. Mc- 


REDLANDS PHYSICIANS’ CLUB. 


About forty physicians, members the San Ber- 
nardino and Riverside County Medical societies 
and their guests, enjoyed excellent banquet 
the University Club February Dr. 
Church this city acting the part host. 

After the dinner, Dr. Avey spoke briefly 
the bills which had been presented the present 
legislature dealing with public health questions and 
the status medical licensure. Dr. Geo. Tucker, 
Riverside, followed with short talk the 
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work the Public Welfare League, 
tion with headquarters Los Angeles. This league 
composed prominent laymen physicians 
and attempting raise the standard public 
health work, protect the public against fraudulent 
drug advertising and medical fakers, and maintain 
higher level for all work affecting public health. 

The gathering then adjourned the assembly 
room, where they listened paper Dr. Ross 
Moore, the neurologist, Los Angeles, who spoke 
“Diagnostics Nervous and Mental Diseases.” 
Dr. Moore made strong plea for more careful 
and painstaking examinations nervous diseases, 
emphasizing the fact that patients ill with neuras- 
thenia, for instance, were sick and required careful 
diagnosis and whole-hearted understanding just 
fever patients, those ill with other acute 
diseases. The paper was well received and excited 
some discussion.—Redlands Facts. 


PROCEEDINGS THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month February the following 
meetings were heid: 


Section Medicine, February 4th, 1913. 


Demonstration Case Banti’s Disease, Dr. 
Ghidella. Discussed Drs. Otto Zaicheck, 
René Bine, Kugeler. 

The Demonstration Spirochaete Pallida 
Syphilitic Aortitis, Dr. Cooke. 

Report Case Amyotrophic Lateral 
Sclerosis, with Unusual Features, René Bine. 

The Anatomical Findings the above Case, 
Clenahan, Cooke and Schaller. 


General Meeting, February 1913. 


Moving Picture Demonstration: Heart, Blood, 
Spirilla, Peristalsis, Protozoa, etc, Dr. Dudley Tait. 
New Researches Gonococcus Infections 
(illustrated), Dr. Carl Warden (Los Angeles). 


Section Surgery, February 19th, 1913. 

Relapses after Operations for Hydrocele, Dr. 
Dudley Tait. Discussed Drs. Rigdon, 
Krotoszyner and Barbat. 

One Form Painful Foot, Dr. Fisher. 
and Krotoszyner. 

Intestinal Obstruction, Dr. McConnell. 
Section Eye, Ear, Nose and Throat, February 
25th, 

Report Case Removal Foreign Body 
from Esophagus, Dr. Victor Lucchetti. Discussed 

Fredrick and Henry Horn. 

Lantern Slides from Photographs Path- 
ological Specimens the Medical Museum the 
University Vienna, Dr. Cullen Welty. 


YOLO COUNTY. 


The Yolo County Medical Society met the 
residence Dr. Blevins Tuesday eve- 
ning, March The paper Dr. Blevins was 
“Signs Illness Children,” and was followed 
interesting discussion. 

the names few physicians and the 
one hospital here have been constantly mentioned 
the news items the newspapers, motion 
was adopted the society appoint committee 
three wait upon the editors the city papers 
and request them the future omit the names 

~hysicians connected with medical surgical 
work, and also the one institution where such work 
attended. 

The committee apointed consisted Drs. 
Fairchild, Newton and Rasor. 

The election Dr. Amory Peck was reconsid- 
ered, application referred the board 
censors, has made response the com- 
munications the secretary. 

NEWTON, Secretary. 
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INFLUENZAL MENINGITIS SERUM. 


The Rockefeller Institute for Medical Research, 
66th Street and Avenue 
New York 


February 24, 1913. 
Dear Dr. Brown: 

have been engaged for some time the 
study the treatment influenzal meningitis with 
specific anti-influenzal serum. The effects the 
serum treatment experimental influenzal menin- 
gitis are very satisfactory and are now prepared 
supply the serum made the horse, moderate 
quantities, selected number physicians for 
use human cases. The method application 
similar that which employed the treat- 
ment epidemic meningitis with the antimenin- 
gitis serum—that is, the antiinfluenzal serum 
injected subdurally lumbar puncture. 


Would you kindly inform whether you would 
like have some this serum hand for use 
suitable cases that may arise your locality? 
The serum should, course, used only when 
definite bacteriological diagnosis influenzal 
meningitis has been made. will necessary, 
however, apply early possible the 
course the disease order that good effects may 
hoped for. 


the event that you accept this offer should 
like you make known physicians that you 
possess the serum and and able 
apply suitable cases. You may recall that 
this the method pursued originally with the 
antimeningitis serum. wish stipulate that 
copies the histories the cases which the 
serum has been used should returned 
promptly possible. You would, course, 
free make any publication the cases that you 
desired. 

Yours very truly, 
(Signed) SIMON FLEXNER. 

Dr. Philip King Brown, 350 Post Street, San 
Francisco, Cal. 


February 28, 1913. 
Dear Dr. Flexner: 


sure that shall more than glad 
have the anti-influenzal serum San Francisco. 
will glad responsible for the distribu- 
tion and use serum according your direc- 
tion, and the supplying you full data each 
case which used. 

Faithfully yours, 
(Signed) PHILIP KING BROWN. 
Dr. Simon Flexner, The Rockefeller Institute, 66th 
St. and Ave. A., New York. 


BOOK REVIEWS 


The Surgical Clinics John Murphy, D., 
Mercy Hospital, Chicago. Volume II, Number 
(February, 1913). Octavo 179 pages, illus- 
trated. Philadelphia and London: Saun- 
ders Company, 1913. 
Price per year: Paper, $8.00; Cloth, $12.00. 
Contents: Open Treatment Fractures; Ostei- 
tis Femur; Luxation Semilunar Cartilage; 
Floating Cartilage; Fecal Fistula Following Appen- 
dectomy; Medicolegal Relations Physician and 
Patient (by Dr. Woodward); Tuberculosis 
Knee: Arthrodesis (Treatment Tuberculous 
Joints); Paget’s Disease: Amputation Breast; 
Acute Appendicitis; Abscess Neck; Broad Liga- 
ment Abscess: Pyosalpinx; Cerebral Adhesions 
Fracture and Luxation the 
Neck the Humerus; Laminectomy; Congenital 
Pyloric Stenosis; Laminectomy Two Years After 
Injury; Hour-Glass Stomach. 
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Medical Men and the Law. Modern Treatise 
the Legal Rights, Duties and Liabilities 
Physicians and Surgeons. Hugh Emmett 
Culbertson, Esq., member the Ohio and 
New York Bars; Contributing Editor many 
Legal Publications. Octavo, 325 pages. Cloth, 
$3.00 net. Lea Febiger, Publishers, Philadel- 
phia and New York, 1913. 


While this volume presents admirable abstract 
the various statutes regulating the relations 
the practicing physician and his patients, and 
though very enjoyable reading, there seems 
field practical application for the mass 
information contains, The reason for this seems 
be, that instead enunciating definite code 
which one can refer, the author has derived his 
material from the varying and ever complicating 
laws all the states the Union. This removes 
the book from the list dependable references 
wherein one can seek definite answer, because 
what may the law Georgia may not 
conformity with the statutes Wisconsin, etc. 
However, for good list concise general defini- 
tions, for rather complete abstract practically 
all the points which the medical man comes into 
contact with law, and for well-digested broad out- 
look over the field medico-legal relationship, 


“Theorie and Praxis der Innere Medizin,” Dr. 
Erich Kindborg Bonn, published 
Karger, Berlin, 1911. 


There have been but two volumes this work 
published. Volume covers Circulation and Respi- 
ration; Volume (1912) takes Digestion and 
Metabolism. Without attempting fulfil the task 
estimating the comparative worth of. the infor- 
mation contained these volumes, the reviewer 
would rather attempt convey some idea the 
pleasure has derived from the perusal these 
delightful pages. Firstly, the scheme presenta- 
tion like that other text-book that the pres- 
ent writer has seen. Each subject introduced 
with brief but comprehensive résumé the em- 
bryology, anatomy and physiology the organ 
system under consideration. And these short dis- 
cussions are complete with regard all the im- 
portant points each branch; and what more 
the point, up-to-date every particular. 
further means refreshing the student’s memory, 
the chemistry the physiological processes in- 
dicated clear and terse manner. Next order 
comes the discussion the microscopic anatomy 
and then the methods examination and clinical 
diagnosis. this point the diseases are discussed 
the usual order, but even here the guiding mind 
this really great teacher does not take anything 
for granted and the pathology the tissues and 
organs fully yet brightly introduced into the text. 
Even this does not complete the sum the many 
thoughtful devices introduced maintain the won- 
derfully complete co-ordination which the key- 
note Dr. Kindborg’s contribution the field 
text-book compilation. Where drug treatment 
mentioned, are told the chemistry the 
active principles the drugs employed. addi- 
tional illustration the broadness with which the 
author has treated his theme lies his enthusias- 
tic advocation the appropriate surgical measures 
all conditions where they are advantage. And 
these surgical procedures are turn not permitted 
pass till they are described thoroughly com- 
prehensive manner. hoped that the pro- 
lixity the reviewer will not give the impression 
that the books are all verbose. the contrary, 


this text-book quite model concise yet com- 
plete exposition and serves way quite new 
place the reader’s hand text-book thor- 
ough, painstaking, complete. and the same time 
broadminded. There only one point the text 


= 
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that the reviewer would want call further atten- 
tion to; that the discussion Metabolism. This 
author has come out very clearly placing the 
correlated subjects Thyroid, Adrenal and Hypo- 
physis direct sequence with the metabolic and 
trophic diseases bones, joints and muscles, The 
author has clothed this very interesting work 
good, clear, simple, scientific German that greatly 
facilitates its reading for those who may not 
read that language quite fluently would the 
German-born student. shall await with much 
interest the arrival the succeeding volumes of- 
this most promising system. 


NEWS NOTES FROM NEWSPAPERS. 


Bakersfield doctors stirred the district attor- 
ney proceed against couple “Chinese doc- 
tors” and they were recently convicted and fined 
$200 apiece. ood work. 

The Stockton State Hospital was the unhappy 
recipient unwelcome present the shape 
four cases smallpox March. 

pardon for Dr. Burke, who was con- 
victed trying dynamite Etta Smith and 
San Quentin, has been signed more than 
15,000 persons, said. There seems 
whole lot misdirected sympathy going around. 

Birth certificates should sent within five 
days. good many physicians are forgetting this 
and not complying with the law; that mistake; 
the law good law and should strictly lived 
to. Reform! 

Grass Valley dog, later found have 
rabies, bit number animals, some them 
quite valuable. But foolish muzzle dogs 
and kill the strays; very foolish; let have rabies. 

Dr. Franklin Martin, Chicago, 
out here expedition organize the “Ameri- 
can Royal Institute, College, the 
latest national Murphy advertising adventure. 

Fresno, said the “Republican,” has had 
cases rabies human beings since the first 
this year. Nice doggy! cruel and inhuman 
muzzle you! 

Dr. Hennemuth, Modesto, has been ap- 
pointed County Officer succeed Dr. 
Lappe. 

Dr. Frank Duncan, San Francisco, was in- 
dicted and arrested March, being accused 
performing abortion Mrs. Dunning. 

Dr. Murphy, Chicago, principal pro- 
moter the proposed “American Royal College 
Surgeons,” has been visiting the southern 
part the state. 

still suffering from antivaccination- 
itis; petition the city fathers has been made, 
asking that the health board changed; they are 
too fond vaccination. 

burn from hot water bottle was the cause 
suit against the Pomona Valley 
Association for $5,000. The hospital won but 
new trial has been allowed. 

Bakersfield has had three cases epidemic 
spinal meningitis the early part March. 
They occurred the oil district nearby. 

Dr. George Tucker, Riverside, Chairman 
the State Society Committee Public Policy 
and Legislation, staying Sacramento during 
the session the legislature. March 14th, 
Dr. Tucker delivered talk public health mat- 
ters the citizens Ukiah. 

“Los the Chemically Pure,” the 
title most brilliant and entertaining article 
the March number the “Smart Set.” 
delicious morsel! 

The Travel Study Tour will leave New York 
July 3rd, visit number places European 
countries and wind immediately following the 
International Congress London, August 5th 
13th. Full information can had from Dr. 
Kovacs, 236 East 69th Street, New York 

ity. 
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Alameda County has decided have 
dollar hospital located San Lorenzo. 
said that architects have undertaken 
compete for the plans. 

“Dr.” Joslen have third trial for 
the betrayal Ethel Williams; the jury disa- 
greed the second trial. 


Dr. Tanner, the starving expert, was just 
finishing “lecture” electricity, air, etc. (pre- 
sumably articles diet for Tanner), when his 
associate the business promoting “Normal 
“Dr.” Harriman, was arrested for 
practicing medicine illegally. 


the students the University California, they 
may request it. The announcement was made that 
the treatments would begun March 24th, and 
very large number students immediately filed the 
request. Probably, time, anti-typhoid treatment 
will much requirement vaccination. 


Colusa was given the opportunity attend 
lecture Dr. Sawyer, “Preventable Dis- 
eases,” February 12th. 

San Francisco trying start war the 
smoke nuisance. not only public nuisance, 
but waste good fuel, the business man 
would only appreciate the fact. 

Long Beach physicians have fixed upon green 
St. Andrews cross their distinctive mark, 
placed the front their automobiles for iden- 
tification purposes. 

The California Eclectic Medical College, Los An- 
geles, dined dozen the legislators during the 
legislative vacation and devoted their energies 
denouncing the American Medical Association, the 
Association American Medical Colleges and 
everybody who wanted have medical men prop- 
erly educated. must have been encouraging 
banquet—for the twentieth century! 

The Sacramento County Society, resolution, 
requested the City Commission raise the salary 
the city physician from $166 month $300 
month. 

The Los Angeles County health officer, Dr. 
Sawyer, investigate the islands off the 
southern California coast with the object find- 
ing one that would make suitable quarantine 
station for lepers. 

spite Friedmann’s best efforts, cures for 
tuberculosis continue “discovered.” Since 
landed New York with his own original and only 
the newspapers have announced least 
three others. 

Typhoid vaccination (abominable use the word 
having been found wonder- 
fully successful the Army and Navy, its use 
extended the militia before they out 
for the annual field duty. 

The Cancer Research Laboratory Columbia 
University, for which funds were provided 
George Crocker, will built and operation be- 
fore the end the year. 

Fresno have another hospital, this one 
built Dr. Sample; the plans are almost 
complete. 

said that new “medical” (?) journal 
started Los Angeles, its object being fight 
the licensed schools. could not worse than 
those already existing there, let happen. 

Dr. Enloe build hospital Flume street, 
Chico. 

Lodi has just created board health and, 
another ordinance, fixed penalties for violation 
its rules. 

Dr. Hugh Beattie has been reappointed health 
officer Sacramento county. 


Oakland (NOT Santa Cruz) the place 
the Annual Meeting the State Society, 
April 15, and 17, 1913. 
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DR. HUGH CROSS. 


Dr. Hugh Cross, one the best-known physi- 
cians Siskiyou county, died his home Flor- 
ence avenue last Friday evening, February 21, 1913, 
the primary cause his death being heart trouble. 
had been located Sisson for some time and 
recently returned Dunsmuir re-establish his 
practice here. The deceased was native Dun- 
das, Canada, fifty-four years age, and survived 
Cross, resident San Diego, California. The 
funeral was held Sunday under the auspices 
Dunsmuir Lodge, No. 297, and M., and was 
attended body the Masons, Elks and East- 
ern Star. Many beautiful floral pieces showed the 
high esteem which the deceased 
Dunsmuir Plain Dealer, 


John Lacy, Santa Ana, California, 
died ‘at his home that city February 2nd, after 
long and painful illness; aged years. 

Dr. Lacy was born Alabama where grew 
manhood, afterwards removing Arkansas. 
graduated from the Medical Department the 
University Nashville, Tenn., with the class 
1861, and almost immediately thereafter entered 
the Confederate Army Assistant Surgeon the 
37th Arkansas Infantry. served that capac- 
ity through the Civil War, after the close which 
practiced his profession Arkansas until 1879 
when came California and located Santa 
Ana. was hard worker and earnest and 
able physician. Until broken health 
sight compelled him give con- 
tinued active membership the Orange County 
Medical Association, the Medical Society the 
State California, and the American Medical 
Association. The first these helped organize, 
and served its second president. His character 
man, and his attainments physician were 
high order. His wife, whom married 
early youth, and their family several children, 
survive him. 


NEW AND NON-OFFICIAL REMEDIES. 


Since publication New and Non-Official Reme- 
dies, 1912, and addition those previously 
reported, the following articles have been accepted 
the Council Pharmacy and Chemistry the 
American Medical Association for inclusion with 
“New and Non-Official Remedies”: 


Sodium Glycerophosphate (sodii glycerophosphas) 
hydrated sodium glycerophosphate, Na, (C,H; 
1/2 containing not less than 
per cent. hydrated sodium glycerophosphate. 
crystalline, quite soluble water, but in- 
soluble alcohol. Its properties and dosage are 
similar those calcium glycerophosphate (See 
N.N.R., 1913, 118). 

Sodium Glycerophosphate, Monsanto, non- 
proprietary article and complies with the tests laid 
down for Monsanto 


Chemical Works, St. Louis, Mo. (Jour. 
Feb. 1913, 442). 
Vacules Digitol contain digitol Cc. sealed 


ampules. The air the container removed 
before sealing, claimed, deteriora- 
1913, 442). 

Hediosit the lactone 
(CHOH),COOH. odorless powder having 
sweet taste and readily soluble water. 
When given diabetic patients hediosit said 
not increase the amount glucose the 
urine. claimed have food value equal 
useful sweetener the food for diabetic 


inner anhydride, 
acid, 
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patients. Farbwerke Hoechst Company, New York 
(Jour. Feb. 15, 1913, 516) 


Isatophan 
phenyl-quinolin-4-carboxylic acid, 
tasteless, and has slight odor. Its actions, uses 
and dosage are the same for atophan. also 
sold the form Isatophan tablets, each con 
taining 0.5 Gm. isatophan. Schering and Glatz 
(Jour. A., Feb. 15, 1913, 516). 


NOTICE. 


Disregard the name Dr. Peck, appearing 
the March issue, page 134, under “new mem- 
bers.” The above not member. 


NEW MEMBERS. 


Ledyard, C., Cloverdale. 
Francis, H., Glen Ellen. 
Pettis-Turner, Zilda, Santa Rosa. 
Thomson, M., Sonoma. 

Urban, K., Petaluma. 

Ghidella, Edw. J., San Francisco. 
Victors, A., San Francisco. 
Prince, D., San Francisco. 
Grubbs, Elmer, Mammoth, Cal. 
Yates, E., Lemoore, Cal. 
Brooks, R., Riverbank. 

K., Turlock. 

McKee, A., Sacramento. 
Seavey, Minnie A., Sacramento. 
Hamilton, B., Orosi. 

Sawyer, Edmund H., Greenwood. 
Collins, Clinton D., Fresno. 
Mountford, T., Coalinga. 
Foote, Chas. G., Long Beach. 
Himmelsbach, Wm., Carmel-by-the-Sea. 
Graham, B., Pacific Grove. 
Dorais, P., Eureka. 

Ottmer, Florence H., Eureka. 
Mooney, N., Blue Lake. 
Woodward, Frank A., Los Angeles. 
Woodward, L., Los Angeles. 
B., Los Angeles. 
Anna B., Los Angeles. 
Clair, Frank F., Los Angeles. 
Burnside, Charles, Angeles. 
Collins, Wm. F., San Dimas. 
Reynolds, Cecil Los Angeles. 
Purviance, E., Los Angeles. 
Zeiler, H., Los Angeles. 
Richards, Jas. W., Monrovia. 
Jones, Isaac W., Los Angeles. 
Roome, E., Los Angeles. 
Graham, M., Sultana. 

Rees, R., Bakersfield. 

Cuneo, Peter J., Bakersfield. 
Addis, Thomas, San Francisco. 
Eaves, Jas., San Francisco. 
Cleary, W., San Francisco. 
Staniford, T., San Francisco. 
Strange, P., San Francisco. 
Wintermvte, P., San Francisco. 
Dungan, F., Exeter. 


RESIGNED. 


Craig, Thos. L., Soledad. 
Stover, M., San Luis Obispo. 


DEATHS. 


Lacy, John McClellan, Santa Ana. 
King, M., Santa Maria. 

Smith, Geo. Los Angeles. 
Cross, Hugh, Dunsmuir. 
McMahon, Frank A., Fresno. 
Musgrave, Robt. W., Hanford. 
Silverberg. Geo. M., Los Angeles. 


(licensed De- 
cember, 1912). 
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